Ed _-* 2 th — > 


_— 
; 1 MARYLAND STATE DEPARTMENT OF HEALTH 
—_—aT tous OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 
Ss 1 i] CERTIFICATE OF DEATH 1: 
fe ee 
2= 1. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2s ad ote . a. STATE b. COUNTY 
£g¢ hes MARYLAND Maryland _____ Baltimore. 
Foo b. CITY OR TOWN (if outside carperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) Ti mi den 
8 Timonium years » im.) 
= 3 Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. A Ae pete 
=o j i 
SES | 1912 Knollton Road 1912 Knollton Rd ves Tel Nees 
SS= 3. eettarts First Middle Last 4. DATE Month Day Year 
(f) Ge cinin) Batch (eM Acker oF 4 August 16, 49 65 
S 
Sb Ss) 5. SEX 8. COLOR OR RACE 17, MARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH ©. AGE (In years] IF UNDER 1 YEAR |IFUNDER 24 URS, 
Be : : fast birthday} tywonths [Daye | Hours To Mier 
\Zee Female White wipoweo[-] _ivorcenf]| Dec 31,1912 oer d|uma ot | Hows] Mite 
=e Toa: USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2a during most of working life, even If retired) INDUSTRY * U BoUgRAT 
as Ggergia Sea. 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee James Gann Lucille Johnson 
TS ag ey WAS DECEASED EVERIN US: ARMED FORCES? y] 28: SOCIALSECURITYNO. | 17. INFORMANT Address 
E=4 ‘es, no, wn es give Wi $ 2 
es ae pesgmrenaroreaeesee 24010-1684 | Mr, Travis Acker Same 
as 
3 18. CAUSE OF OEATH [Ent it 4 5 INTERVAL BETWEEN 
Ze Pan DEAT WH CAIRN BY a ONSET AND DEATH 
£5 “| IMMEDIATE CAUSE (a)____Pleural carcinomatosis = right —_5_ months 
4 E DUE To 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


< 
s 
‘is ex— 
a 
£°53 
i) (=) 
5 2 
3 5 
= = & | Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART ita) _|19. WAS AUTOPSY 
= oo 2 
Sgr8 5 (|8 ves [] No 
eS sa = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
= = 
= 3 & | OR CONTRIBUTING [1] CAUSE OF DI 
i 2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
@ a % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Es 2 = Hour a. factory, street, office bldg. 
2 3 | While Not While 
zB 2 = at work] at work L] 
B tee 21. | certify that (I) (this-hospital) attended the deceased from_August 9, , 19 45, to__Aug, 169 65, that (I) (we) last 
= s ; 
Ss 3 saw the deceased gliye on. 19__65, and that death occurred at12:2% from the causes and on the date stated above. 
€ £ = 22a, SIGNATURE ce 3 : | 22b. DATE SIGNED 
S — ATTENDING MED. STAFF 
25238 /2 O mo. Pays. (AY _pirecror C1 pays. C1) 8/17/65 
£2°° Ze. AYSICIANS 5 ; 22d. ADDRESS 
1@) s 
~G55 | ent, Fs OSes, Bee 206 W. Pennsylvania Avenue, Towson, Md. 
Ey 3 
a a 


23a. Ce CREMATION, 23b. DATE THEREOF 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial Aug, 18,1965 Dulaney Valley Cemetery Cockeysvilée, Maryland 
thin FUN; a ae Toween 1050 $popass Road 25a. REC'D BY REGISTRAR | 25b. on ae SIGNATURE 
ve as oR Towson,Md, 21204 oA G 2.0 19651 fCrrorbay Juectaee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10229 CERTIFICATE OF DEATH 1: 


\ 


7 


< se *! 
& 3 é M } [i Peace oF peaTH a2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admissian) 
& ea 0, COUNTY a. STATE b. COUNTY 
_ 3s Baltimore oy eee Maryland Baltimore 
= 3 o b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g e a RURAL and give nearest ee , 
3 §2 
, 2a Middle River (20) Middle River (20) 
Sweets d. NAME OF HOSPITAL (If nat in hospital, give street address) , _d. STREET ADDRESS e. 1S RESIDENCE 
Lo) a OR INSTITUTION | ON A FARM? 
Vy. x 332 tank Ave. 332 Choptank Ave. ves E] No 
se] <= 
See. . NAME i i iY 
E ze 5. 3. Becta s ¥ First Middle lost 4 poe Manth Day Year 6 
25 ‘ype or print p A BEATH 22 19 
ce Sue ANNA OSEPHINE ADAMS August be 65. 
= ses 5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [2 B. DATE OF BIRTH 9! fay (eee Tune er T YEAR| IF UNDER | 24 HRS, 
‘ 3 y i] * Fe m White Trisoma pivorceo ] | Feb. — 1896 é eh ionths| Doys | Hours] Min. 
= eg ay 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during mast of warking life, even if retired) 
3 2 Housewife Home . Maryland USS 
S. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e ‘ 
3 John Tada jewski ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT . Address 


(es, no. of me UF yes, give wor or dates oF service) 


220-36-0855 | John Adams 2008 Fleet St. Ralto. 24, Md, 


1B. ee OF DEATH = anly one cause per line for (0). (h). and (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: £ 
; IMMEDIATE CAUSE (a) en ae Ln akeenn ed 


ONSET AND DEATH 
or DUE TO 


Then please remave carbon 


crematian, or removal, and in any event, within 72 hau 


Canditions, if any, which 
gove rise 1a immediate 


cause (a), stating the under- 
lying cause lost. 


{bh 
DUE TO 


The law requires that the death certifi 


After this certificote has been signed by the attending physician on 


3 
5 
a 
5 = Part ll. OTHER SIGNIFICANT la CONTRIB/TINGS TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
| aoa a - 
eo S$ iy aS ves] No [Q—" 
ay = 20a. ACCIDENT WAS. acne a ES DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
zeke c & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zesg— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot a 2 
3 og5o5 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, fom 1 20F. (City ar town) (County) (State) 
= 4 oe 6 Hour o. m. While Nat while factory, street, office bldg., 
zz5E?2 = p.m. 1 at work [] ot work [F] ~s i 
ea,28 
zF Ba 2). | certify thot (I) (this hospital aljended the deceosed from.___! _: ELIS, TIGL Pi ae ae 19.4.5, thot (I) (we) lost 
a2 
Zoe ae sow the deceosed olive ees, At, MGS 190, .... and that death accurred al dA, from the cauées and on the dote sloled above. 
o 2a. SIGNATU ; Zab. DATE 
Oe wy / ATTENDING MED. STAFF Cl24 ~~" SIGNED 
xvas } JN iaA — M.D. | PHYS. Director C)__ PHYS. C2 6/23/69 
Ofsze Beer ECS 72d. ADDRESS 
bs ; 
2238 "° Robert J. Lyden Gfertl 
< avo Ss 
a £2°28 Be. maori 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>D oO pecit 3 
= 
oes Ruria 8/25/65 Oak-Lawn Cemete Baltimore So., Md. 
er CFUNERQS DIRECTOR'S SioRta rot Y BORE 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ao A 2 ‘: jj j Blinylag 
ibe 9799) \\  L@riizdzinsk wneral] 1407 Eastern Ave. #21 |At)G 24 4965 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

‘ai Bi. CERTIFICATE OF DEATH i 

E 5s 1. eo iae al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 

aT Batinore County fieyino Med é “he, Lp 

bat b. guy ora (lf orcside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ae 2 rl yee and oh nearest town) bs | XP em Zz. ye P ra 

28 AT OMSUiLLE OCA Dba fet! Fa 

3 ga q d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ah. e. FS RESIDENOE 

=o >C/| o> || 

=£27¢| Shangri-La NvesinG Home (3434 Ayr mAR Adds) wo 
ECEASED 


eo 


3. nea OF First Middle Last | 4. DATE Month Day Year 


(ype or print) MarcareyT ARCHER DEATH B -— B/-16s” 


5. SEX 


So 6. COLOR OR RACE | 7. marRiED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS, 
eo S ‘2a WwW O ES MAR O S7 last birthday) Months | Days | Hours | Min. 
Be : . WIDOWED [Z}~_ivorceD[-] 2s / Fe Lf yrs. 
ec” 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1¥ BIRTHPEACE (County & Stat®, or foreign country) | 12. CITIZEN OF WHAT 
gs 3 during most of working Ilfe, even If retired) INDUSTRY 4 COUNTRY? 
8 = = 

33 2 ELE EMP. SL Ss 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bo 
F 7-_ Dew Bobw/ KRCEERS 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) pe ive war or dates of service) 

708 rae ARCHER. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL Rete ea 
PART |. DEATH WAS CAUSED BY: .) OHSS SS DEE 
IMMEDIATE CAUSE (a)__[ov.on G NE UMONIA 


DUE TO ‘ + 

Conditions, If any, which (0). Rece ty 1 Stvo Ke Ww i t 4 ‘s ay) oe fA RES 
gave rise to Immediate DUE TO 
(@), stating th 4 ; ‘ 
fleasriing cussa'tan:, 5 © Genera lizeo ArtéRiesclerne sis 


The law requires that the death certificate be executed within ©. after death. X 


Page 4 may be retained by the hospital or attending physician. 


ficate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
a) 4 A . . of PERFORMER? 
gis O [8 SCV D CAtTatal Fibrillation) — Obesi ves [] No 
= ie | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
| OR CONTRIBUTING [7) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= factory, street, office bidg., etc.) 
fal While Not While 
= 19 at workL_] at work [1] 


this hospital) attended the deceased from R, 1965, t.__@ ~31 =, 19.9" that () (we) tast 
saw the deceased alive on__4&- @t~ 19 €$-. and that death occurred at.L05%M, from the causes and on the date stated above. 


Za. SIGNATURE ie DATE SIGNED 
ATTENDING - MED. STAFF 
Va Sho Creyo mp. Pays. (]_birector C] prys. C1 


22c. PHYSICIAN'S 


JO HOSPITAL OR ATFENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


>. 22d. ADDRESS. R 
/ mine CESAR YALLE-Ca VERO| 6630 Balt. Nah PKe 
iN 23a. REVAL eg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
X | 685 | byyedn Cw | ALAA Af. 


VR A15 (4) 
15M 4-64 


24. FUNERAL DIRECTOR DI S. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ea ie a se 
¢ . 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ee — ———-... > =— Le Se _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10289 cu, CERTIFICATE OF DEATH {3654 


=o 
B 
= ee 
22 BY 1, PLACE OF DEATH 2. USUAL RESIDENCE its deceased lived, If institution: Residence before admission) 
2*2 . lti a, STATE b. COUNTY fi 
275 Baltimore MARYLAND Maryland Baltimore 
SOS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
GI st 
BS 2 write RURAL and give nearest town) 
= 38 Towson 6 months Long Green 
7 ou da. pa e Hee eon pet ag (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
= a~ aney Towson Riral sl ea 
ao YES NO 
ne 
as +7 
255 3. NAME OF First Middle Last 4. DATE Month Day Year 
set DECEASED ik 2, OF 
= (ype ‘or print) Henrietta E. Astin DEATH August _25 _1965 
Slo 5. SEX 6. COLOR OR RACE | 7, MARRIED [o] NEVER MARRIED[] | 8 DATE OF BIRTH 8. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 ARS, 
Ra : Hast birthday) (Months | Days | Hours | Min. 
ges Female | White ee pivorced[]| May 25, 1889 nis | | 
teh 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF MEALS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
S25 during most of working life, even if retired) IDUSTR % OUNTRY? 
285 Housewife ong Geeen, Maryland 9.A, 
£23 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
See George Schmadt Katherine Hilgartner 
2 at £ ae peo eos ED Pe eel Bude ) 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
Ses ive war or dates of service! - 
BEe f 216-09-2199 Carl Schmidt (Brother) 3626 ElkaderRd,21218 
Ss — 
*3 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ea Teed 
ze PART 1, DEATH WAS CAUSED BY: ec PN! Ls 
2ss IMMEDIATE CAUSE (2) ge LGfere erie ae 
oa _- 
DUE TO 
Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. DTHER SIGNIFICANT Se ae gage BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1{a) Lae re AUTOESS 


forge > al "nO 
20a, ACCIDENT WAS UNDERLYING F] | 20b. Cexgarn HOW INJURY DCGURRED. (Enter ture of injury in Part | or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased fro /_, 1966" tp Ae An 1 , that (I) (we) last 
19.66—, and that death occurred WAT from the causes and on the date stated above. 


saw the deceased alive o — 
Fra 220. = SIGNED 
Dr, $ Cry 20 vn Sg Be ol 


22a. SIGNATURE 
2? Cope: i 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


22c, PHYSICIAN’S 22d. ADDRESS 
' NAME (Type) 
lel ] 4a 
23a. ey ye 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Specify) g 2 
Burila Aug. 28,1965 | St. Johns Lutheran Blenheim,Baltimore County,Md. 


24. FUNERAL DIRECTOR 
im. Cook~Brooks Toween, 1050 york Ra. 
‘Towson Maryland 21204 


VR AIS (4 
20M 1/65 


25a. REC'D BY O65 iz , orbig 4 SIGNATURE 


Cae 


director, page 3 should be detached for use as the bui 


MARYLAND STATE DEPARTMENT OF HEALTH 
yack OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BERS 
o Jv 


CERTIFICATE OF DEATH 


21. 1 certify that (I) (this hospital) attended the deceased from , 191 mato 7 18) , that (I) (we) last 
and that death occurred at. PM, from the causes and on the date stated above. 


saw the deceased alive va) 
22a. BIB E 


/ | . TE SIGNED 
; f ATTENOING p> MEO. STAFF OVA 
Cosy mo. PHYS. [xt _oirector [1] prys. [J lh ae 
girs es ADDRESS / 


| NAME (Type) 


/ 


23a. BURIAL, Pieci| 23b, DATE THEREOF igs NAME OF CEMETERY OR CREMATORY 
otal (Specify) 


= 
= 
3 
a 
2 
2 
ig 
= 
= 
-s 
wa 
= 
ry 
cs 
3S 
et 
a 
S 
a 
2 
‘a 
= 
a 
@ 
2 
= 
= 
= 
= 
BJ 
ae 
= 
2 
a 
as 
= 
f= 
= 
a 


23d. LOCATION (City, town or county) (State) 


= 
se fee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis: 
eet, uae a ae ak ts ; +5105 eviand b. COUNTY 
5B 273 aitimor MARYLANO ryian 
S s 3s b. CITY OR TOWN (if outside cor ee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be YL write RURAL and give ceed town) 
¢ #25 Towson Balt 
5 eeo OW SO: altimore 4 f= 
2 rf oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS 6. eee geee 
s+ = mM A m ? 
“(eg }ic 812 Register Avenue Armacost Nursing Ho 1829 East 3lst Street 18 | vesL) nol] 
2 \SEe/ [a Name oF First 0: — 
= a> said Sg rs Middle Last 4 BATE Month ay Year 
= es< ype or print) Bertha Austin DEATH 8 1719 65 
B 805 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2. Soa Hemet Whit last birthday) Months Days | Hours | Min. 
= g&5 emale ite WIDOWED [x] oworceof | |April 27, 1875 90 _yrs. 
2 t= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ua EP SINGS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z 3 22 during Net of working life, even If retired) e COUNTRY? 
2 228 one Baltimore, Md. 
Ht SR B 13. FATHER'S NAME 14. MOTHER’S MAiOEN NAME 
= 26 
2 See Jacob Jones Nancy Crowe 
s 2 Tey 15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT RFD Pe aie 
= £E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
B Bee No Dr. H. Alvin Jones Ellicott City, Md. 
os =e v4 18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and.{c).] . TRA RE 
€ ope PART |. DEATH WAS CAUSEO BY: ; nokes. dt.” 
ZS ofS "IMMEDIATE CAUSE (2)__(L/2-4@)i« 2 2 Opnrabrs pee Mar, deeep& 
£8 ox _- t 
SoS c DUE TO re 
sea Cenditions, if any, which ) he "a “gf 
Bo § gave rise to Immediate 
Ss 2 cause (a), stating the QUE TO 
=e 2 5 underlying y cause last. (c) : = 
= g = © | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) |19. WAS rie a 
Zs & wet) NO (al 
= Ae O12 
285 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of item 18.) 
=asy & | OR CONTRIBUTING (} CAUSE OF DI 
Sgo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
no 
=e = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ls a Hour a.m F factory, street, office bldg., etc.) 
> 5 a g While Not While 
ga 2 = p.m. at work O at work 
oy <= 
2 x. 
ssa 
Ese 
=25 
xo ra 
eas 
235 
EES 
ew 
825 
=st 
2-2 


|s/is/is6s Lan Olivet Cemetery 


24, wii: Ha REDD BY OM OE? aches seme —— 
wing Bn ies Veto a Ad woe E20 1955 ng 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10284 MEDICAL EXAMINER'S CE 


1. PLACE OF DEATH 
a. COUNTY 


; a, STATE b. COUNTY 


Nei 
Maryland 


Baltimore MARYLAND Z 
= Set ane 
Bes Se b. CITY OR TOWN (if outside neneiere. Imits, c. LENGTH OF STAY IN 1b |; c. CITY OR AOWN (if outside corporete limits, write RURAL end give nearest town) 
% 22 Es write RURAL end give nearest town) ae io i 
m. 25 = DUNDALK -TURNER'S STATION ||, Pernt th 
2 ES d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eee 
2 wd ) 
ame 2& X LLl/- 8 COTTAGE AVENUE 8 Cottage Avenue ves) no 
sz as First Middle Lest 4, DATE Month Dey Yeer 
5 2 
eup~et RUBY LEE AVERY DEATH 8 2819-65 
= 
= 5. SEX 6. COLOR OR RACE | 7, wm, re D 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= = Er MBR ED en Even MARE fa lest birthdey) (Months) Days | Hours Min. 
sok ne female colored | wipoweo 7) pivorcen | 7 // tea Vi et ae = 
= 10a. USUAL OCCUPATION (Glye kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 
-5 2 = 0a. USU, y try) 12. CITIZEN OF WHAT 
2S @ 3 during most of working life, even If retired) INDUSTRY .. COUNTRY? 
£5 oo ° 
Sos 88 MOTHER'S MAID 
tas Fe = 
g=£ 
~N BES oD Luthar 
/ z= Es 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Address 
a Ne rs (Yes, no, or unkown) ‘iggy ‘or dates of service) 
fog ¢8 1) 
FoF 18. CAUSE OF DEATH [Ei if }. (D), . INTERVAL BETWEEN 
s oe es PART L DEATH WAS CRUSED BY cr ctor, nny | ‘ONSET es 
S=5 35 “ "IMMEDIATE CAUSE (2) Shotgun wourd of chest 
gP5 £8 DuE T0 
ore we Conditions, If eny, which () 
@2@oo LE 
282 56 geve rise to Immediate 
Ss. 85 cause (0), stating the ( DUE TO 
se= vend underlying cause last. (o). 
% 2s &e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) | 19. ea 
2 2 CUMIRISU LINED DEA 
385 ES z yes [qj no [7] 
e 2 s : 
te wee 2s 2S | 2a, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
8=3 35 & Fen Fey es UB TM Oo a 
See US iS . ot 
= *s Ze = [20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (Stata) 
~2S5 VS 2 Hour em, While — Not While factory, street, office bidg., etc.) 
Ses ioe ry at work] et work [33 Home 8 Cottage Avenue 
es4 z, . " . . Par 
=z. a arge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry {_], and in my opinion 
3 g? ], Suicide [_], Homicide [_], Undetermined manner [_] 
as Ss Be CHIEF MEDICAL EXAMINER [al 
pre] 
Bees =2 ae mp, ASSISTANT MEDICAL EXAMINER 2. Bale sree 
Esesis , DEPUTY MEDICAL EXAMINER [_] 8-28-65 
eS. CHS EXAMINER'S 
Pe So os NAME (Type) Address (Street, clty, town, or county) 3 
a 835 Sz 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c,_NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (State) 
sastee (| guy |o/a/aas—| Dx 
- < Aw A 
is yy 24. FU DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 
VR AISME (5) SD " ze 
5M 1/65 td jereg A 2tlace Tey, oe AUG 31 1 5 , aa: 


MARYLAND STATE DEPARTMENT OF HEALTH : 
1 9285" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 285 2 
HEALTH DEPT. 1. ree: or DEATH i ail 2. USUAL R DENCE {Wher ‘deceased lived, If institution: Rési fore admission) 
. STAT b. COUNTY | 
ie la ie Baltimore MARYLAND fisryland Baltimore 
Eso = b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |’ c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
5 
B2z= Es write RURAL and give nearest town) a 
sre 5. Baltimore 21224— Dum 10 yrse ||“ Baltimore 
in of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || ¢. STREET ADDRESS. @. IS RESIDENCE 
is =r ON A FARM? 
mame 8s x 7612 Berkshire Road 7612 Berkshire Road vesC] no 
ms] 
Sz “2 - 3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
sz... 
=e. S DECEASED oe 
eae = (Type or print) ANTHONY _ BANG! Lisl 8 9 19 65 
Seige 2 5. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [] | 8 DATE UF BIRTH 9. AGE {In yeers [IF UNDER 1 YEAR IF UNDER 24 HRS, 
7g —E $2 last birthday) (Months | Days | Hours | Min. 
Bae atk Male White WIDOWED [XC ——dbIvoRcED [_] Auge 19=1936 i yrs. 
g¢s BE T0a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Yes 82 ne bin of working IIfe, even jf egresl C anty M 1 Tesch. 
25m “ys eman M0: our lary. and. edele 
bee 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mo oc 
3 a= 
See Howard J. Bangert Barbara Kellner 
8 ~~ 
Bae Es 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT > Made -2b222- 
Ne jes (Yes, no, or unkown) | (tyes pive war or dates of service) 
sae 28 fio” | 232-7294 Father, Howard Bangert 718 Old North Pt. Rde 
ae £ —— 
= Ee oO 5 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).] Mei a mtd 
BES xs PART |. DEATH WAS CAUSED BY: Contact gunshot wound of head ll 
£25 95 ee Weil CAUSE (@) 8 
S25 ES on sf DUE TO 
538 3s Conditions, If any, which (b) 
= 22 5 & gave rise to Immediate 
ag ee cause (a), stating the ( DUE TO 
Sys zs 
Bee as underlying cause last. tc) 
3 8S BE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
2 =] 8 SORIRIBUTINGTODEATH 
os o - 
Se (Sip Ss 4 ves KJ] Not] 
= pe 2s = 20e. Danae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 
os a or 
Seg Bs Facey eat 
ete S ° 3 Shot self bs 
= *8 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, 20%. (City or town) (County) State) 
28 ow 2 ear alouns While Not While factory, street, office bld 
= mn 
£35 23 ES 7:0 8-9- 1965 lat work) at work 
z= 3 = = 5 ‘ a 
=Ge as 21. | certify that 1 took charge of the remains described above, held an Autopsy KX, Inspection {_], Inquiry [_], and in my opinion 
3834625 é 
2s S32 death resulted from: Natural causes [_],  Ageident [_], ? Suicide Ey], Homicide [_], Undetermined manner Oo 
meee rh) S SOC XE MEDICAL EXAMINER FJ 
tc58. 
Sesoes ACTUAL ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
is tale SIGNATUR' M.D. 
=scs 6 DEPUTY MEDICAL EXAMINER [_] 
3 ..5Hs EXAMINER'S s ” 8-9-65 
Ee S385 NAME (Type) PETER We RIECKERT, M.D. __ Baltdmarersst. ig, Morgue S, 
sos p= 23a, BURIAL, CREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eestos Bue N OH! (Srecly) | ye 1 221965 | Oak Lawn stern Avee Bale CO. Mde 21222 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. RFGISTRAR’S S|GNATURE 
ve awe (9X | John J. Duda 7922 Wise Aves Dundalk, Ma. 21222) AUG 12 1965 [Corks 
5M O65 je — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10286 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 136 


1. PLACE OF DEATH 7 USUAL-RESIDENCE (Where ‘deceased lived, If Institution: Residence before admissian) 
mS CUNT a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b, CITY OR TOWN (if outside Barras: Timits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR iN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearast town) 7 
Baltimore 21224. 10 yrse Baltimore Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Raed 
7612 Berkshire Road | 7612 Berkshire Roa ves [1] No 


3, NAME OF . DAT 
DECEASED First Middle Last 4. E 


OF 
(Type or print) ANGERT. DEATH 8 6 5 
5. SEX | 6. COLOR OR RACE |'7, MARRIED [] NEVER MARRIED [] | & DATE OF IRTH 9. AGE (In yaars [IF UNDER 1 YEAR|IF UNDER 24 ARS. 


In 
last Sink 
Female White WIDOWED —IVORCED[-] | Nove 6-1938 
10a, USUAL OCCUPATION ive at | 10b, Spl aoe OR ii,” BIRTHPLACE (State or forelgn country; 


ith the State Department 
hin 72 hours after death. 
<, 


orm PM3. Page 5 may be 


es 1, 2, and 3 te 


: 
mat 


during most of working IIfe, even If retired) 


Housewife ‘Land 
THER AIDEN E 


15. WAS DECEASED EVER IN U.8. ARMED FORCE! 
(Yes, no, or wnheey? ee eae ce) 


I in Item 18. Give Pa: 


's Office along with 


18. CAUSE OF DEATH [Enter only ona cause per fina for (a), (b), and (c).1 SaVeE TART 
SDE PaTATe ChUee ia) Gunshot wound of head 
DUE To 
Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating tha DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART ita) _|19. Was AUTOPSY 


ves RX No oO 


& 
3s 
> 
5 
< 
Ss 
3 
3 
= 
S 
Z 
& 
£ 
2 
= 
2 
3 


in pencil 
Examii 


transit permit. File pages 1. 


f 


cremation, or removal, and in any 


f Medical 


the word “pendin| 


ing 


director. Page 4 should be forwarded to the Chie 


retained for your files. 


208, RNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part il of Item 18.) 
PRIMARY2E] or CONTRIBUTING [) 
Bea AU Shot in head 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20%. (City or town) (County) (State) 
Hour a.m, While ont While factory, street, office bidg., etc.) 


27:00mm 8 - 19_65 lat work] at work 

21. | certify that | took charge of the remains described above, held an Autopsy [3, Inspection (_}, Inquiry {_], _and in my opinion 

death resulted from; Natural causes [,], cident [], Suicide [_], Homicide [X], Undetermined manner (_] 
3 | Ly eI Assoc, *SRIEF MEDICAL Examiner [3 
a - M.o, ASSISTANT MEDICAL EXAMINER Oo 22. OATE SIGNEO 
Seas DEPUTY MEDICAL EXAMINER [_] 8-9-65 
NAME (Type) PETER W, RIECKERT, M.D. Address (Street, city, town, or county) by 
23a. PEAQIA oe | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY tes LOCATION (City, town or county) (State) 


MOA GPecity) | 8-12-1965 | Oak Lawn stern Aves Bale Cos Md. 21222 
24, FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR| 25b, Birth. NATURE - 
John J. Duda 7922 Wise Avee Dundalk, Md. 21222! AUG 12 1965 en Dw me 


MINER: This certificate should be execut 
EDICAL CERTIFICATION 


: Page 3 should be used as a burial 


ertificate, writi 


@: 


please execute 


of Health or its designated agent, prior to burial, 


TO DEPUTY MED! 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
REE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore acSTATE Md. >. COUNTY Baltimore 


MARYLAND 


b. CITY OR TOWN (if outside paporate. limits, c. LENGTH OF STAY iN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


B altimore yrs. x Overlea 


V 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. PRE Be 


2 ie ; 12 Maple Ave. ves] nol 


NAME OF First Middle Last » DAT Month Day Year 
DECEASED | z DF ‘4 


el 


fe carbon papers. Pages 1 and 
event, within 72 hours after dea 


ve 


(Type or print) Maria B DEATH Au 31 19 6 
5. SEX 6. COLOR OR RACE 7. waRRIED [-] NEVER MARRIED [-] BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) |Wonths | Days | Hours Min. 
female white WIDOWED [XJ nae pat 12,1880 85 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Teacher Hungary Hunga: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ne ay 


John Nagel Anna Stiller 


15. Mae EEEERTENT EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) Merc of service) 
Dr Eugene C, Baumann 5213 Trumps Mill Road 
Te. CAUSE OF DEATH [Enter only one cause, (Thu line for (a), (b), and (c).3 ’ ly [Get anes) 


PART |. DEATH WAS CAUSED BY: 
; ~ CUMENIATE CAUSE (a). 
; + 2 if DUE TO 
Cenditions, If any, which (b) 


WwW Ug + /0 
gave rise to Immediate 


cause (a), stating the DUE TO /¥y 
underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUBING TO DEATH mean THE TER! ig 9 ONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 


© 


leas: 


permit. Then 
, cremation, or removal, an 


-transit 


BI Due eh 


20a. ACCIDENT WAS UNDERLYING aa 208, DESCRIBE HOW INJURY URRED. (Enter nature ain Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While tactory, street, office bidg., etc.) 


p. 19 at work at work 
21. I certify that (1) (this hgspital) attended, the dec, from. aa * that (1) (we) last 
fiNthe deceased alive on. UL4 19. , and that death occurred ME jal the causes se on the date stated above. 


i" 22b. DATE i 
ATTENDING x4 MED. STAFF — of 
PHYS. aA pirector [] prys. [1] 


[= RN EUGENE C. BAY MAN Ml tS CaskDu Aer. Bal 2 2 ce 


MEDICAL CERTIFICATION 


& 


2a, BURIAL, Ee" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
9-265 Gardens of Faith Cen. Baltimor 


urial Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
VR AIS (4)( Teonard J. Ruck Inc Baltimore, Md. FP B 1965 Vie corllg Naga 


20M 1/65 = 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


1 


FOR STAT 


HEALTH DEPT. . PLACE OF DEATH 


funeral 


essary, 


@ 
Page 5 may be 


2 


e State Department 


hours after death. 


ges 1, 2, and 


Office along with form PM3 


' me pages 1 ae oe 
, and in any event wil 
eat 


ncil in Item 18. Give Pa; 
‘ior to burial, cremation, or removal 


the word ati in pe 
Examiner's 
be used as a burial-transit perm 


ing 


MINER: This certificate should be executed within 24 hours after death. If any dela 


Page 3 should 


of Health or its designated agent, pri 


director. Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 


please execute“te certificate, writi 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 


ll ie 
MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10288 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY f a, STATE b. COUNTY J 
MARYLAND a ry Lan 
. CITY OR Ti 7 r t 
Write RURAL end give nearest town) c IR TOWN (If outside corporate limits, write RURAL and OE Te town) 


b. CITY OR TOWN {if outside Porpcrate, Iimits, | ¢. LENGTH OF STAY IN 1b 


dq. F HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e Chit reat 
Q Mount Wilson State Hospital 317 E. 2lst Street ves] nol] 
; NAME OF First Middle Last a. DATE Month Day Year 
| DECEASED OF 
(ype or print) Henry Adolf Bechtle DEATH 8 9 1965 
SEX 6. COLOR OR RACE] 7 MARRIED [=] NEVER MARRIED T=) | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
oO QO Igs' wrthday} Months | Days | Hours | Min. 
M W winoweD X —oivorceo]| 7-11-87 yrs. | 


10a, USUAL OCCUPATION (Give kind of work done 


T0b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign count 12, CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY : ‘ . mH COUNTRY? 


Connect icut 


inotype Machinist roeAs 
. FATHER'S NAME 14, MOTHER'S MAIDEN 
Adolph Bechtle Margaret Da 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) is 5 
Hosp.records,Mt.Wilson State Hospital 
18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ss Onleel ANOS 
> _ IMMEDIATE CAUSE (s) Bed Sore 
DUE TO d 
Conditions, if any, which ___Fractured Left Hip 
v gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) —— 
& | PARTI. OTHER Sea SAN TCOHRITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 3(a) |19. Mas OUI ° 
a 4 Bias * . . . i 
3\Pulmonary Tuberculosis® Arteriosclerotic CV Disease ves [] No X] 
[20a EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 
& | Palaaay of CONTRIBUTINGA] 
s : _Fel| = Hip 
| 206. TIME OF INIURY “Month, Day, Year [ 20d. INJURY OCCURRED | 26e, PLACE OF TNIUKY (Home, farm.| 20%. (Clty of town) County) Gtate) 
2|8 Lj While —yNot While |, factory, Street, oftica bidg., ete. 3 
63 = 2 ‘Adem. O19 6 at work[_] at work o. Md. 
21. t certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [_X, Inquiry [X}, and in my opinion 


death resulted from: Natural causes [A], Accident [_], Suicide ["], Homicide [-], Undetermined manner [_] 
2 CHIEF MEDICAL EXAMINER [_] 
ph D. d ‘ Ged Co mip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EiibiRees é DEPUTY MEDICAL EXAMINER 8/10/65 
NAME (Type) D:D. Cap | es, M.D. Address (Street, city, town, or county) 


23a. REMOVAL pel | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
8/18/65 Cathedral Cem. Ci 


24. fat BIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


{itchell-Wiedefeld Home-6500 York Rd. ofUG 16 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ee: ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$ CERTIFICATE OF DEATH 1: 
1. PLAGE OF OEATH 2. USUAL RESIOENGE (Where deceased lived, If a aGGt admission) 


: a. STATE 4¢ b. COUNTY 5 
Baltimore MARYLAND Md, Baltimore 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c, CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Randallstown 1 Randallstown 21133 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS Be. RESIDENCE 


Be ‘ ON A FARM? 
Chapel Hjl1 Nursing Home 3608 Fieldstone Rd. vesL] nok 


. NAME OF First Middle Last fi DATE Month Oay Year 


{type or print) Hilda, Belt OEATH 23 195 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [—] NEVER MARRIEO[-] | © DATE OF BIRTH 3. AGE (in years} IF UNDER 1 YEAR]IF UNOER 24 HRS, 
| Femail. Whi last birthday) [Months | Days | Hours | Min. 
‘emale White WIOOWEOI] vivorceo(}| 2/13/1887 Sys. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Pee i) c | ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
weve 
y 


\ 
(z) 


‘bon papers. Pages 1 and 


any event within 72 hours after deat 


rt 


ove 


during most of working life, even If retired) INDUSTR COUNTRY? 
Ma US .As. 


3} g Wc 
13, FATHER’S NAME IDE! 


George H. Johnson Bettie Beckley 


15, WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) Zandallstown 


io 578-10-9096 | Mr. Chas. J. Rose-3608 Fieldstone Rd, _ 


18, CAUSE DF OEATH [Enter only one cause per IIne for (a), (b), and (c).] » Yi Matteo ta) 
PaRT | DEATH WAS causeo.BY: Wa Nerioccleregic CARDicvascvdar Distasi 


DUE TO 9 ig , : ‘a 
Conditions, If any, which & i ce STive LEA RT | atduree 
gave rise to Immediate ) it Coy = t 
cause (a), stating the DUE TO 
underlying cause last. @ 


PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


CHRONIC BRAIN SYNORDME AND senility ves) MOBS 
In Part 1} or Part II of Item 18.) 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury 
OR CONTRIBUTING [ CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
Aus 19 at work L] at work oO 
21. I certify that (I) (this hospital) attended the deceased from__ 6-24 — , 19 6%, to__#-23~ 19. GS that (1) (we) last 


saw the deceased alive on__&~ 2% — 19 GS”, and that death pccurred at“. _M, from the causes and on the date stated above, 
Wa. SIGNATURE 2b. DATE SIGNED 


[wewausice Cet yy SEO MPa HAE | 8-2 3-677 
Be TAINS (CESAR YWALLE CAVERO toio Ballo. National AE 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) | L th | 
Uy er. 


Pee ‘AOORESS TEs, RECO BY REGISTRAR] 2b, R GISTRAR'S 
VR AIS (4) Loring Byers-8728 Liberty Rd. Randallstown, 1 AUG 26 1965 pen la 
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MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


102990 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13662 


- PLACE va Jase ko 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Risa ’ a. STATE Mm b. COUNTY Q 
AZATL/16 b+ MARYLAND ARYLAND ALT] NORE 


b. CITY OR TOWN (If outside corporate Ilmits, c, LENGTH OF STAY IN 1b a t It Ite RU cy t 
write RURAL i ate Eid el IGTH OF S Ca OR TOWN {Af outside corporate limits, write RURAL and give nearest town) 


Kutph—- CeeKx X cKEeysVIC he 
d. NAME OF HOSPITAL ” INSTITUTION in , street address) |} d. STREET ADDRESS e. IS Wedge 


Treen wy Mice kp | Thoewrom’ Mic Rp vest) at 


Middle Last 4, DATE Month Day oZ 


. NAME OF First 
aoe ade Aiel Len krpos 20-3 0a = fre we athe RIYEAR a bs. 


5. SEX 6. COLOR he RACE | 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 3. AGE {in ¥ IF UNDER 24 HRS. 


Femace Waire | wivowen pivorceD [_] Nou. IS 1€77 fou < ky oe Sabla | bi 


10a. USUAL OCCUPATION (aire kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn are 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNFRY? 


Not Em uoy ED —~ Qoc Keys ce (Vv. us. A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ONS | Keaus Se Ba (a0Eum 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT. Address 


(Yes, no, or unkown) | (Ifyes giv dates of service) 
unkewn’ ‘yes glve war or dates of servi hove Lysce Cea Tlic Conc ersunce Mp. 


C4 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; Ss ONSET AND DEATH 
4349) IMMEDIATE CAUSE (a) Ef OtGe y= Divahinns 


q / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. c), a 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ET ne 

YES Iba NO 


i 


ssary, 


artment 


to Te funera 
urs after death. 


ate Dep: 


and 3 


Cr 


and in any event within 


24 hours after death. If any ® 


in Item 18. Give Pages 1, 2, 
rs Office along with form PM3. Page 5 may be 


cremation, or removal, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
al Sera ue oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hot 20f. (City or town) (County) (State) 


Hour while Not While factory, street, office bid; 
at work [_]_at work (a 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [U4 Inquiry [-], and in my opinion 

death resulted from; Natural causes Lan Accident , Suicide mee Homicide , Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 

eh oe Mp, ASSISTANT MEDICAL EXAMINER [_] 22, QATE SIGNED 
DEPUTY MEDICAL EXAMINER [4 rc 

EXAMINER'S 2ILbS 

NAME (Type) KRNE e—. Address (Street, city, town, or county) 

eke 2ab. ATE OZ, 23c. NAME OF CEMETERY OR CREMATORY ¢ LOCATION (City, town or county) (State) 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 
MEOICAL CERTIFICATION 
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director. Page 


TO DEPUTY MEDIC: 
D 


Spon i 
are Oe CEYSNILLE RYLANT> 
W Fike a AS R ADDRESS 25a. REC'D BY REGISTRAR ¥ REG(STRAR’S SIGNATURE 


i. Lyf ae oar EP 7 196. fhcnrbig adge 


= 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


7 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ook 


com; 
OVE C, 
ny ev 


ra 


~ 


ely filled in by the funeral 


irbon papers. Pages 1 an 


it, within 72 hours after d 


1 physician’ 
Then pee 
, and 


in; 
cremation, or remova 


transit permit. 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
rayon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. RYLAND 


2 CERTIFICATE OF DEATH a 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se DOO a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND ; 
b. CITY OR TOWN (if outside corparate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
HOWARD 62 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eRe 
] ? 
VETERANS ADMINISTRATION HOSPITAL ' 6725 WASHINGTON BOULEVARD yes] no] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED ae 
(Type or print) ALFRED E. BENTSEN peatH = AUGUST. 23 19 65 
5. SEX 6. COLOR OR RACE 


7, MARRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 


9. AGE {In years| FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) ata Days | Hours | Min. 
yrs. 


MALE WHITE wipowe [7] pivorceDK]| JUNE 11, 1896 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MOTEL [CAGO, ILLINOIS U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
[ ELISE MN: UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (wT dates of service) 
21;~14-0319 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: ILATERAL 
IMMEDIATE CAUSE (a). BRONCHOPNEUMONTA, B) 
2 DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. Let 
ARTERTOLONEPHROSCLEROSIS ves ] No L] 


20a, ACCIDENT WAS UNDERLYING []~ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 et work] at work [| 


21. | certify that O€ (this hospital) attended the deceased fro 9 
saw the deceased alive on. AMUSE 23 io OD and that death occurred a®* 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


t that) (we) last 
, from the causes and on the date stated abpve. 


2a. SIGNATURE 22. DATE SIGNED 
ie ae 9. wp. PHYS] bikccror [1] Brive. 8/24/65 

226. PHYSIC 22d. ADDRESS 

|___MANE vee!’ JOHN D. TALBERT, M. D. | VAH FORT HOWARD, MARYLAND 


23a. ae SPAT ON 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BORLA! | 3 (oe \WOUDEN PARK NATIONAL | BALTIMORE, MARYLAND 
4. FUNERAL DIRECTOR Ss y Et Al REGIE "SS! Tt 
air ‘ JOSEER W ZANNINO ue Zo iS iad ie pe 


38, 
nil 1965 | [o2erkag 


e \ 


Zz 


Pages 1 and 


pletely filled in by the funeral 
papers. 


carbon 


I-transit permit. Then please 


, cremation, or removal, and in any event, within 72 hours after deat! 


igned by the attending physician 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


led with the State Dept. of Health prior to burial, 


should be fi 


S) 


F i, MARYLAND STATE DEPARTMENT OF HEALTH ” - 
E853 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {3664 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside oot porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD, MARYLAND 8 DAYS 47 BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a STREET ADDRESS 8. pies se 


VETERANS ADMINISTRATION HOSPITAL _3700 PARKFIELD ROAD yes(]_ nok] 


3. NAME OF First Middle Last | 4. DATE Month Oay Year 


DECEASED OF 
Lyre ouprint) ARNOLD BARRY BLACK DEATH AUGUST 28 19 65 


5. SEX 6. COLOR OR RACE | 7. aRRIED [J] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
MALE WHITE WIDOWED [[] ovorceD [] 1-222. 


Yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
ADVERTISING AGENT Manufacturing BALTIMORE CITY, MARYLAND USA 


13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
MICHAEL VINCENT BLACK : ANNA GOLDBERG 


15, WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
CY¥es, no, or unkown) | (If yes Dive war or dates of service) 


YES Wa_IT 213-1)-9995 | CLIN.RECORDS, VETS.ADM. HOSP.FT.HOWARD,MD, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: PNEUMONIA pas eet ie 
_ sJMMEDIATE CAUSE (a) 


ie 
QUE TO 
Conditions, If any, which 0) CARCINOMA OF KIDNEY WITH METASTASES TO LUNGS |_UNK _ 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THETERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOFSY 
YES no [] 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (CIty or town) (County) Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work] at work 
21. | certify that 4) (this hospital) attended the deceased from. ; that GE (we) last 


saw the deceased alive on_e28 _19 65._, and that death occurre , from the causes and on the date stated above. 
2a. SIGNATURE 22, DATE SIGNED 
fre wo, BARON Moron 7 SAE | 8-29-65 
22c. PHYSICIAN'S 22d. AOORESS 


|___™*E@P*) ADOLFO SCATENA, M.D. VAH, FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soeclfy) 


oe SHRL AL weavon 2422165 Ope Yakov Cong. sesaar arctan oR AR ers fi Garone —— 
SOL LEVINSON & BROS INC, 6010 Reist Rd. oSEP 1 19651; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"10293 CERTIFICATE OF DEATH . ~ t3Rer 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: naaae before adm éion) 


a. COUNTY 
: BALTIMORE warn || TE) «MARYLAND = -*°°NTY ANNE ARUNDEL 


b. CITY OR TOWN (if outside cor, nate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 


FO ite RURAL and Sy nearest town) 5 LIS > 


tsk af 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 61S RESIDENCE 


VETERANS ADMINISTIATION HOSPITAL 1074 BOWIE AVENUE yesC] wo f) 
. NAME OF First Middle kast 4, DATE Month Day Year 
DECEASED OF 
(ype or print) ELIAS - BOSTON DEATH 196 
. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH fal pe ee EAR |IF UNDER 24 HRS. 


MALE NEGRO | wiooweoX] —_owvorceo-] | OCROBER 12,1892 eee | 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE domme & State, or ine country) | 12. CATIZEN ye WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY 
U.B.A 


ah 


etely filled in by the funeral 


farbon papers. Pages 1 an 
or removal, and in any event, within 72 hours after d "< 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH BOSTON ELIZABETH BOSTON 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
LIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__SMELLCEMIA, UNKNOWN ORIGIN 


] DUE To 
Cenditions, If any, which ©) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS Taney 


URETHERAL STRICTURE ves CX no [] 


20a. ACCIDENT WAS cae ae 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) * (State) 
Hour a.m, while Not White factory, street, office bldg., etc.) 
.m. at work{_] at work 


21. | certify that % (this i oi sie the docga ed from_ August 20 19 to_Amguat 25 19_65, that dk (we) last 
saw the deceased alive o1 90D, and that death occurred a 32004 , from the causes and on the date stated above. 
2a, SIGNATURE 


MEOICAL CERTIFICATION 


22b. DATE SIGNED 


4) ATTENDING MED. STARE 
ZL MAdheAt mo. PHys. {_]_pirector [1] Puvs. sal 8/25/65 
22¢. PI IC IAN'S: 22d. ADDRESS 


| E (Type) JOHN D, TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


23a, BURIAL, CREMATION,| 23b. DATE PES "7 NAME OF GEMETERY,OR CREMATORY OCATION (City, town or coypty) (Stat 
Eos Soecity) IR2¢ 
24, FUNERAL DIRECTOR a 25a. = HO e wre ib fig! yas pl RE 


should be filed with the State Dept. of Health prior to burial, cremation, 


g 
= 
2 
£ 
& 
bo 
£ 
3 
2 
S 
P=] 
= 
S 
5 
5 
= 
oS 
3 
8 
= 
2 
2 
. 
Pal 
a 
2 
2 
= 
3 
id 
2 
2 
2 
a 
= 
= 
E 
7s 
2 
° 
a 


director, page 3 should be detached for use as the bur! 
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Papers. Pages 1 and 
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lease remov 


transit permit. Then 
, cremation, or removal, and in any @ypadyyplthin 72 hours after deat 
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p- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pases 


10294 CERTIFICATE OF DEATH 13666 / 
ke ne ate 2. USUAL RESIDENCE (Where deceased oe If institution: Resi; e before adyfssion) 


a. STATE b. COUNTY 
bc MARYLAND H. 7 4 
‘OR TOWN (if outside aon limits, c. LENGTH OF STAY IN 1b {j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tow 


wie RUE and give near own) 24 ") 16) 2 =) 
d. NAME OF HOSPITAL S INSTITUTION (if not in hospital, give street addtess) || d. STREET ADDRESS e. 1S Bie & 


gins em Crm keki Hof. ok (60H fowsirg Pek well ia 


eal First Hive b eee 4. a Month Oay Year 
(Type or print) Hover DEATH gs ZE 196 S| 
6. Bi OR RA 


SEX 7. MARRIEO §é] NEVER MARRIEO[]] ®& OATE aoe BIRTH 9. “AGE (In, years [iF UNOER 1 YEARIIF UNDER 24 HRS. 


Vai uU/ wnooWE0 7] eer G~ 2 4 gee / 72. . as Oays | Hours | Min. 


ay 


durjag most of working life, even If retired) 
OPAL 5 O ical 
13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind ofworkdone | 10b. pee BUSINESS OR | TIS BIRTHPLACE \Coun,, ae or foreipn_gountry) | 12. CITIZEN OF WHAT 


Us A page| SA. 


14, ‘Ae 'S MAIDEN "s 


MEDICAL CERTIFICATION 


15, WAS OECEASEOEVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO, net 1 9r1 a 
(Yes, no, or unkown) | (Ifyes give war or dates of service) rae bal _ a 
fags a7 4 hb Mc 


18. CAUSE OF OEATH [Enter oniy one cause per INTERVAL BETWEEN 


line for (a), (b), and ony 
PART |, DEATH WAS CAUSEO BY: Heart pape 
IMMEOIATE CAUSE (a) 


‘ascak If any, which a - Faken sschn co Yet deseeae is 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART IT. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hecate 
ERF! E 
ves [} No [Ry 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from 1 arg 10 +A ¥-CY 19 that (1) (we) last 
saw the deceased alive Ae SS a and that death occurred a’ M, from the causes and on the date stated above. 
22a. SIGHATURE T= 22b. OATE SIGNEO 


C sl rut wo, BAYS NS) Binector CO] BHYS, ox | F-2F-69. 
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nave) Ape ARDO IDAWE 2 ce ed flor fycOt : 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE th MARYLAND 


CERTIFICATE OF DEATH 


- PLACE Ue DEATH 2. USUAL RESIDENCE (Where deceased fived, If Pattie Residence before al — 


wu BALTIMORE wanvano || "SM MARYLAND , CARAUTEY, BEDDINOBE 


b. ony yg (if outside cor rparais Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


nearest town) 36 DAYS MOUNT } 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS PRae 


VETERANS ADMINISTRATION HOSPITAL vet] We 


. NAME DF First = 
DECEASED Middle Last 4. DATE Month Day Year 


{type or print EARL D. BRANDENBURG bead «= AUGUST. «= 22s ig 65 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [Ok] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (in, gars | 1F UNDER 1 YEAR [FUNDER 24 HRS. 
4 ay) Months | Days | Hours | Min. 
MAIE WHITE wiDoweD [7] vivorceD[-]| JUNE 20, 1893 12 yes. | i | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. oa OF as OR 44. BIRTHPLA & State, or foreii wintry) | 12. CITIZEN OF WHAT 
during most of working ita even If retired) NDUSTR’ Ce oes: 8 eo ee piles countnye 


TRUCK DRIVER LUMBER COME. FREDERICK COUNTY, U.S.A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


EZRA BRANDENBURG TILLIE RENN 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


ww I 5 -/0-3229\CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 


"18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL aA 


PART I. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 
ar IMMEDIATE CAUSE (a) Ni 
ea wogog : 
Conditions, if any, which im PULMONARY CONGESTION AND EDEMA RECENT 
gave rise to Immediate 


cause (), stating the ¢ “OA PULMONARY INFARCTION OID 


underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. papel Ae 


vesx} No[} 


20a. UN YING INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR GonTRreUTING 1 cause OF DEATH 
(IF ETHER, NOTI EDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
while Not while 
mn. 19 at workL] at work 
21. | certify that) (this hospital) attended the deceased from. jee eee, 19. that % (we) last 


saw the deceased alive nAUGUST 22 19, and that death occurred rom the causes and on the date stated above. 
220. DATE SIGNED 


ATTENDING — MED. STAEF | 
mo. Pays. (] pirector C] Prvs. ie)! 8/23/65 


fee 2, 
SICIAN'S: \ 22d. ADDRESS 


22¢. 
=o F. VAH FORT HOWARD, MARYLAND 

23a. wii oc | 23b. DATE-THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Mra Cao 
BURIAL SLES-/F6S S| PROSPECT CEMETERY Fn 


MEDICAL CERTIFICATION 


J 


24. FUNERAL DIRECTOR Wa 25b., eo SiG} Abe, 
NN WALTZ FUNERAL tg 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. « 


B 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


bon papers. Pages 1 and 
within 72 hours after de 


ar 
it, 
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Ti 
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ransit permit. Then 


f Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 WAT N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o_p PERTIFICAT OF DEATH 13668 


UAl ESiGENGE (Where deceased fired, If institutlon: Residence before admissign) 


1. PLACE OF DEATH 
a. COUNTY 


"a. STATE b. COUN 
BALTIMORE Recall MARYLAND "ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
[ARD, 12 DAYS GLEN BURNIE y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ Peel da 
VETERANS ADMINISTRATION HOSPITAL 1922 OAKLEY ROAD vesl_] nofkl 
3. NAME DF 
NAME DE First Middle Last 4 DATE Month Day Year 
(ype or print) RUSSELL oe BROWN peaTH ~=6AUGUST 25. 65 
5. SEX 6. COLOR OR RACE 7, MaRRIEO [OR NEVER MARRIED [~] | & OATE OF BIRTH 9. AGE (in, years [FUNDER 1 YEAR IFUNOER 24 HRS, 
last birthday) {Months | Days | Hours | Min. 
MALE WHITE wtooweo [] pivorceo[]| 2=-4- 1912 yrs. 


1Da, USUAL OCCUPATION (Give kind of workdone| 10b. pe eg OR ‘IL BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


MANAGER RESTAURANT CAMBRIA CO., PA. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM BROWN BERTHA BIRCHELL 
15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WW-11. | 362-03-2244 | CLIN. RE 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] Ma ee HERA 
PART I. DEATH WAS CAUSED BY: 
THMEOIATS CAUSE (a)__ BRONCHOGENIC CARCINOMA 
DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eA ie 
= SS 

$ ves [] No FA] 
= 20a. ACCIOENT WAS UNOERLYING fa) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f= | OR CONTRIBUTING (] CAUSE OF OEATH 

© | (IF EITHER, NOTI. EOICAL EXAMINER) 

z ‘2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2D. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at workL_] at work [1] 


21. | certify that OF (this eee attended the a leg. cage 12 that @} (we) last 
saw the deceased alive on. Z- 25, 1909 | and that death occurred M, from the causes and on the date stated above. 


22a. SERA ORE / 22b. DATE SIGNED 
A “ Stag ATTENOING MEO. STAFF - — 
Mey oa ee ae M.D. PHYS. (_oirector [1 Prvs. 8-26 65 
22c, Rater "Ss WT, 22d. ADDRESS 
| we) PETER V. JUVAN, M. D. 
23a. BURIAL, Cea 23b, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ect 
x 33 8/28/65 | PROSPECT CEMETERY PORTAGE, PENNSYLVANIA 


24. FUNERAL DIRECTOR 25d. REGISTRAR’S SIGNATURE 


[Porta Joc 


ADDRESS 25a. REC'D BY REGISTRAR 
ERKLEY FUNERAL BOHE, 21 1965 


> rs T MOnet gH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10297 CERTIFICATE OF DEATH 13669 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission, 
a. COUNTY B : e. STATE b. COUNTY 
altimore MARYLAND Maryland 
S| 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville 2yrémth Baltimore : 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS @ is RESIDENCE 


SPRING GROVE STATE HOSPITAL 1209 Shellbanks Road ves] nol] 


. NAME OF First MI \. Di Ye 
ee oteee Iddle Last 4. DATE Month ay ear 


OF 
(Type or print) Jacqueline Buchanan fim AFugedt 36 96° 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [3¢| 8- DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IF UNDER 24 HRS, 
im es last birtheay) pe Days | Hours Min. 


female Negro wiboWED [-] pivorced [} March 29, 19) 2)rs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


student Maryland y. S, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Hayes Buchanan Doris Granthan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, er unkown) (e ‘yes Olive war or dates of sr 
none Records: SPRING GROVE STATE. 


oh 


ithin 72 hours after deatf 


etely filled in by the funeral 
ion papers. Pages 1 and 2 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ‘ ’ 
s IMMEDIATE CAUSE (a). Sms/ Eh 1 Ow 
é 4 DUE TO Te ; 
Ccnditions, If any, which Anu. L b. dlacuk, ‘Led debesrcd ss 
gave rise to immediate ©) p : ned 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. “Was AUTOPSY 


yes[] no [Ft 


ed by the attending physician and 
transit permit. Then please remq 
, cremation, or removal, and in art 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work [_] 


21. | certify that (IXthis hospital) wae the a from__feb, 13, to poe 30, 195° that OF (we) last 
saw the deceased alive on. wof 30 1965 and that death occurred ato 22 M, from the causes and on the date stated above. 
) 22a. SIGNATURE 22b. DATE SIGNED 


Werhaler— uo, SR" oy Biron 0 SAE | 8-30-68 
22c. Roberta Cs ADDRESS : 's bho HOSPITAL 
| Stella Wachsler, M, D, a 2 228_ 


Ba. BURIAL, CREMATION,| 234, TE THEREOF 23¢/7NAME OF CEMETERY OR CREMATORY 2ad,-LOCATJON"(City, town or county) Gtate) 
perify) / y 

NR 7 3/5 \plhy Te Orv, | Bacenyh Zi, 

: ' ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 

ve Als each L. Ww. orth. Are Hail omSEP 2 196 ontog . 


20M 1/65 
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TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
98 CERTIFICATE OF DEATH nus. 0m. vel SG TD 
1. PLACE OF DEATH 
= COUNTY Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate fimils, write | ¢. LENGTH OF STAY IN tb 
ue ond ebbvi ive nearest town) 


bbville 


2. USUAL RESIDENCE (Where deceased lived. If inftution: Residence before admission) 
8. b. COUNTY 
Md. Balto. 


c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest lown) 


x Hebbville 


el 
hould be filed with Xy 
.) 


he funeral directar, 


d. ee (IF nat in hospitol, give street address) d. STREET ADDRESS e ‘ Upson 
bid , 1M 
©: % Windsor Mill Rd. / Windsor Mill Rd. yes @ NO [j 
we 
“= 3 3. NAME OF First Middle low 4. DATE Month Day -Yeor 
=. DECEASED : OF : 
3 type or ein) Noble Le __Buppert ee Auge __31__1965 _ 
5. SEX 6. COLOR OR RACE |7. MARRIEDK.] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE | tnt IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pry Months! Do; 
male white = |woowe pvorceo fF] | Apral 24, 1900 65 melee a 


€ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of Sele life, even if retired) 
2 Poultery Farm Md. U.S.A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
3 Adam Buppert Laura Smick 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. @F unknown) (IE yer, give wor or dotes of service} 


---- P19-36~2298| Mrs. Aletha B.Buppert same as 2 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, and dj p a BETWEEN 
mar oomeseeee,  Cpnrwweny OC Chron Ae 
a. QUE TO i? ff . 
Conditions, if any, which tb Cb; L oe 


e to immediate 


Then please remave carban pap: 


‘i DUETO = > 2 
stating the ynder- f. 
{ying couse lost. tid — 5 te De tes 


Paer Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE JEPMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. MEAS TORS 
a yes[] Not] 


1: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 1B.) 


——— EE eee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ie 1 20F. (City or town) (County) (State) 
While Nat while factory, street, office bldg., ete.) | 
jot work [J at work 47] H 


fo, to__, STD, 1£22. that I last sow the deceased 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased from. JOC | 2 


: After this certificate has been signed by the attending physi 


¢ hospital ar attending physician, 


(Mfcom the causes and on the date stated above. 
ow ESS vam city of town, ay DATE SIGNED 
Milt GL 9 


PHYSICIAN’ & <7) 
NAME (Type)_//) (7 Pe, 


‘220. BURIAL, heen 2b. onsht eens ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State) 
Bieter” Lorraine Woodlawn Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGIS) RAR'S SIGNATURE 
ohn T.Stansbury ‘aa Windsor Mill Rd. oSEP 7 1964 le, h, age 
a 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after deoth. 


may be retaine. 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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death. Page 4 may be retained by the hospital or attending physician. 


ES 


pletely filled in by the fur 


papers. Pages i and 2 
in 72 hours after death. 
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Then please remove 
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VR AIS (41 
20M 8-63 


1 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10299 CERTIFICATE OF DEATH id67] 


L 3 es iP DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before edmission) 
ms * TE s Ui 
Saltimore iwi Maryland » COUNTY Baltimore 


b. CITY OR TOWN [if oulside corporale limits, (| c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If oulsida corporate limits, writa RURAL and give neeras| town) 
write RURAL and give nearest town) 
Baltimore > years Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) (|| d. STREET ADDRESS . a 4 e. IS RESIDENCE 
| 1500 Glen Keith B'lvd. { 1500 Glen Keith B'lvd. | vs] xoce 
/3. NAME OF First ~“Middia Lost 4 “DATE ~ Month “Day Yer 
DECEASED 
(Type er print) Mary Gs Burns DEATH August 29 1965 
5. SEX |6. COLOR OR RACE|7 MARRIED To never marriep [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 


Months| Days Hours Min. 


Female White wiowe {J}  oworeo [| April 21, 1886 blared 


T9 va. 
10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 
Home 


Maryland 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


43. FATHER’S NAME 


Albert G. Allison 


14. MOTHER'S MAIDEN NAME 


Anastacia Radley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | [Ifyes giveweror dates of service) 


No 


__ (Charlotte M. Turecek 1560 Gle 


1B. CAUSE OF DEATH [Enter only one ceusa par line for (a), 
PART I. DEATH WAS CAUSED BY: 


TW! 
ONSEY AND DEATH 


IMMEDIATE CAUSE fe) Congestive Heart Failure _ a ee ee __|2 Days" 
DUE TO 
3, if eny, which w, Arteriosclerotic Heart Disease | ee 
gave rise to immediate ceuse 
(e), stating the underlying DUE TO 
cause lest. (6) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
5 YES oO no [] 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part | or Pert Ii of item 1B.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {(Stete) 
a Hour e.m. While __ Not White factory, street, office bidg., ate.) | 
*L neg 19 at work [ ] et work [| 


. 1 certify that (I) (this hospital) attended the deceased from... eine: “lPareihey beet 2., that (1) (we) last 


saw the deceased alive on.2.9.. AUB... .19..6.5.,, and that death occurred at. 1:45, Prefithe causes and on te date stated above. 
228. Cee _22b. DATE 
wot fH. Thee MD. PHS. By DIRECTOR feat ans oO [23 /bi ani 
22e. Stine : =| S7ascADDRESS mi fe 
ma rasinuarh Bla eer, Mee SE o | : LOL Gare idd Merete y Los eee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAL _{Spacify) 


Buria | 9/47 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Moreland Memorial Park Baltimore Co., Maryland_ 


oer 51565 15 


TOR!S SIGNATURE Z ADDRESS 
a Zexova 2921 Loch Raven B! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, ¥ wh} 


10306 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sr 


f ome ts a. STA b. COUNTY 
Baltinore ies causa How York 


b. CITY OR TOWN (if eulaide cor] porate, limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ate nearest town) os 
Catonsvil Buffalo 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. pe 
House in the Pines - Catonsville 33 Lisbon Avenue ves{_]_no(] 
3. NAME DF First Middle Last | 4. DATE Month Oay Year 


(iype or print) Joseph Bushman DEATH 8 26 1965 


5. SEX ©. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In ire IF UNDER 24 HRS. 


as 


ely filled in by the funeral 
on papers. Pages 1 and 
, within 72 hours after deai 


last birthday) iintaal Gays | Hours | Min. 


Male White wipoweD [X] eal 3/13/1877 88 vs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OF 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Lagara COUNTRY? 


Mohawk Power Co. Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John H. Bushman Mary Norbeck 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (Ifyes pive war or dates of service) 


° None Mr. Samuel Bushman 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Bed BETWEEN 
PART |. OEATH WAS CAUSEO BY: ae }, Wa 

4 _ IMMEDIATE CAUSE (a). (Ss wa hoe a) 


conditions, if any, which a AK TE#H) 0) L£CK EX g& (¥ 


gave rise to immediate 
cause (a}, stating the QUE TO 
underiying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. nee AUTOPSY 


4 RFORMED? 
= 7 e 
PER fi Mm Pe IL LtSAALE yes] NO 
20a. ACCIDENT WAS UND! Hadise 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) gttgnded the deceased fremi_ 4 3 
saw the deceased alive So oie and that deat i 
22a, SIGNAT, 22b. DATE SIGNEO 
) a a SEE" 75Gb ows. O ZI/GS 
22c. PHYSICI 


[= mites ogy, Op (ze bleak My see herrN Hal be Ue 


23a. BURIAL, ee AML. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or aus (Stat 


"Utama tion| 8/30/1965 Loudon Park creat Baltimore, Maryland 


24. FUNERAL DIRECTOR ee., / 25a, REC’O BY REGISTRAR| 25b. fecal 'S SIGNATURE 
aN Wms, QwJettenen et dere tects "LL fee aVEm | ore AUG 30 196 Wie J 


transit permit. Then please remo 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
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should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


clan, 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10303 CERTIFICATE OF DEATH 19673 
1: PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 a, STATE b. CDUNTY 
“NS Baltimore aRVEAND Maryland Baltimore 
Ze b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
"3 alk 23 yrse % Dundalk 
gn 6. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) | d. STREET ADDRESS ppl siete 
3 2 
Bey |Rese, 1847 Portship Road ‘1847 Portship Ride 21222 __| ves) nob 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) WILLIAM F. CAMPBELL, SRe| DEATH August 4m 19 
5. SEX 6. COLDR DR RACE | 7. MARRIED Sof NEVER MARRIED[] | & DATE DF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
gst irthday) [Months] Days | Hours | Min. 
Male White wippweo [7] oworceo[]| April 27-1893 | 7 yrs, 


il, BIRTHPLACE (County & State, or foreign cow 12. CITIZEN DF WHAT 
Coa Tey COUNTRY? 


10a. USUAL DCCUPATIDN feieenine ofworkdone| 20b. aie oe peace OR 
during get eo if ife, even If retired) DYSTR 


, Coe Maryland U.SeAe 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
John Campbell Anna Fitzell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO, | 17. INFDRMANT Address 


Coe war or dates of service) 
fo} 


“oom er unkown) 21.2102 BLL, 


18. CAUSE DF DEATH (Enter only one cause per liny 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a). 
TEER DUE TD 

Cenditions, If any, which (b). 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


Wife, Mrs. Catherine M. Campbell, # 2,a,b,c, 


INTERVAL BETWEEN 
DNSET AND DEATH 


ea 


ed by the attending physician and completely filled in by the funeral 


Hour a.m. While Not While oO factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. I certlfy that (I) (this ae al) — the-eceased im Va(——_, 19/7, Pace TET that (I) (we) last 


saw the deceased alive on 19____, and that death occurred al/Z// AM, from the causes and on the date stated above. 
22a. SIGNATURE 


5 PART |. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CDNDITIONGIVEN INPART I(a) | 19. a 
iS ee 

s yes[] NO 

= 

= ] 20a. ACCIDENT WAS UNDERLYING He 20b. DESCRIBE HDW INJURY OCCU! . (Enger qaturespf injury in Part i or Part Ii of ttem 18.) = 
| | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF iNJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


22b. DATE SIGNED 


Deel ‘no. SE" oe OEE Cl Auge 51965 


22d. ADDRESS 


22¢. PHYSICIAN'S” 


director, page 3 should be detached for use as the bur \ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


' RAMEN es) Melvin B. Davis, M.De 6800 Mornington Rde Dundalk, Mde 21222 
23a. DrarhRiyat (ect 23b, DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
Tad pe 71965, Oak Lawn Eastern Aves Bale Cos Mde 
eet FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
JOHN J. DUDA ‘ id. 2b. 
ve ais Wd UDA 922 Wise Ave. Dundalk, Mde A242AUG 6 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH - 5 
DIVISION OF STATISTICAL RESEARCH AMD RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 

3 10302 CERTIFICATE OF DEATH 2074 
SEs 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Résidence before admission) 
oss +. Cae a, STATE ‘ b. COUNTY / 
278 BALTIMORE MARYLANO MARYLAND ’ 

~ 26 b. CITY OR TOWN (if outside oorperate, limits, ¢. LENGTH OF STAY IN ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 

23 HOWARD 25 DAYS BALTIMORE 4 

z ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a pau aide 88 
ease |S Z 
ess VETERANS ADMINISTRATION HOSPITAL 3326 GWYNNS FALLS PARKWAY ves] noi) 
25 = 3, NAME OF First Middle Last 4. OATE Month Oay Year 

o2 DECEASED DF 

rd {Type oF print) WILLIAM JAMES CARTER | DEATH 8 19 
Sas 5. SEX 6. COLOR DR RACE | 7, maRRIEOQ] NEVER MARRIEO[-]| 8 OATE OF BIRTH A fet IE JINDER 1 YEAR FUNDER 24 HRS, 

fs: MALE NEGRO wippwep {_] oivorceo [|] yrs. Monch] | Oaye || (oer | e 

11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


21. I certify that (I) (this hospital) attended the deceased fro i9__, to. 19____, that (K (we) last 


saw the deceased alive on. 6/31/65 __19__, and that death occurred at-2.s OGM, frame causes and on the date stated above. 
22a. SIGNATURE. 5 22. DATE SIGNEO 


we. wp. AeOINS  Giecror [PHYS wl 8/31/65 


22d. AQORESS 


V.A, HOSPITAL, FT. HOWARD, MARYLAND 


‘22c. PHYSICIAN'S 


{___ ME@P°) “JORGE A» FABARA, M.D. 


5 LONGSHOREMAN MERCHANT MARINE NORTHTHUMBLAND, VAs U.S Ae 

cs 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 

3 

5 PALLMAOE CARTER RUTH ANN CHURCHFORD 

] 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 

6 (Yes, no, ot unkown) | (1 fyes give war or dates of service) 

g 216 10 6736 _|CLIN.RECORDS, VA HOSPITAL, FT. HOWARD, MD. 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] diet NS 

PART 1. O£ATH WAS CAUSED BY: 

5 IMMEDIATE GAUSE (a) HEPATOMA ‘MONTHS 

z OUE TO 

= Conditions, If any, which () 

= gave rise to Immediate 

oe cause (a), stating the OUE TO 

2 underlying cause last. (c) 

= S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVEN INPART1(a) | 19. peice a 

= — SSS 

= |e ves KE] NOT] 
= 

= = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 

° f | DR CONTRIBUTING [] CAUSE DF DEATH 2 

2 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

a z 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

@ Ss Hour a.m. factory, street, office bidg., etc.) 

2 3 s While Not While 

& = p.m. at work at work 

@ 

E= 

= 

= 

a4 

= 

= 

@ 

2 

] 

wet 

2 

a 


director, page 3 should be detached for use as the bur 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Si eee 
WL 8 9 5 NATIONAL CEMETERY BALTIMORE 2, MARYLAND 

24. FUNERAL OIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HARLES R. LAW, MADISON AVE., BALTIMORE, MD. 


on SEP 2 1964 2 onbag Yuectgt 


1/65 


ae : FOR 


ALTH 


HE 


icate should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY e.. EXAMINER: This cer! 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word ° 


be retained for your files. 
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Yan 


h the State Department of 


hours after death. 


7: 


2 


le pages 


ed as a burial-transit permit. 
|, cremation, or removal, and in any event! 


TO FUNERAL DIRECTOR: Page 3 should be us 


wi 


Health or its designated agent, prior to burial, 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 3675 
eS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed livad, If Institution: Resldance before a 
UST e. STATE b. COUNTY 


MARYLAND ny rland 


b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerast town) , 


— 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: @. IS RESIDENCE 


ON A FARM? 
Ridgeway Mannor Home 5745 Edmondson Aves _3904 Old Frederick Ave ves [J No pa 
3. Neteeers First Middle Last 


a 
pee Month Oey Year 
(Type or print) . DEATH 196 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years tore YEAR| IF UNDER 24 HRS. 


test birthday) (Months) Days | Hours | Min, 
wiooweD [| Divorced ["] 86 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 
dona during most of working fifa, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


Py rick Mpliie Logue 
Ss. EASED EVE! i i? i ‘. 
{Ym e, er valown)| Uvensivowerordetneteerie)| Oc AE cu NO} Hs Taro 714 Dorchester fid<“Balto. 29, Md 
Ses =a Mr, Albert M. Cgsh 2 


18, CAUSE OF DEATH [Enter only ona cause per line for (0), 7: ‘end (c).} r= INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


7 DUE TO = 
Conditions, if eny, whieh (e)_ 


gave rise to immediele cause =e 1 
{e), steting the underlying DUE TO LL, 2 


INAL DISEASE COND} IN GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
PERFORMED? 


mal MALE -C— ves [] No [xj 


Part Il of item 1B.) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hod eh While __Not Whila fectory, street, office bldg., etc.) | 


are 19 jot work [_] et work [] 1 

21. I certify that | took charge of the remains described above, held an Autopsy feb Inspection ie Inquiry M and in my opinion 
death resulted from: Natural causes K Accident , Suicide ie Homicide ie} Undetermined manner Oo 

‘; CHIEF MEDICAL EXAMINER |] 


ACTUAL Ai D> 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER. oO DATE SIGNE! 


eam CLO. SM KEPLER yy prow 0 


MEDICAL CERTIFICATION 


fess (Street, clty, town, of county) 


22a. BURIAL, CREMATION,] 226. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) {Siete} 
REMOVAL (Specify) 


ri 


23. “FUNERAL DIRECTOR z ' ADDRESS, “AUC t 3 1965 |Salad tae 


G, Truman Schwab 3512 Frederick Ave. Balto. Md. !> 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ey N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


a BS 10 404 CERTIFICATE OF DEATH q 
& 223 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
see ied a, COUNTY a, STATE b. COUNTY 
B es Baltimore MARYLAND Maryland Baltimore 
5 $35 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pea write RURAL and give nearest town) y 
BEe p 
gs.3 Baltimore 12 Baltimore 12 
= yen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) - STREET ADDRESS 0. 1S RESIDENCE 
ti 
N E8c 739 Overbrook Rd. 739 Overbrook Rd. ves] no 
= 
= 85% 3. NAME DF First Middle Last © Date Month Day Vear 
= 22 
= 25¢ (ype or print) §=— Carr Burton Cathcart DEATH Aug 18 139 65 
3 es 5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [X%] | 8- DATE OF BIRTH 9.” AGE fingers (FUNDER 1 YEAR|IF UNDER 24HRS. 
3 Months | Days } Hours | Min. 
3 2 ae M W wipoweD [7] oivorceo[-]| LL-6-89 cae | | 
OC seers 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 2 3z during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bas “ Farmer Agriculture Maryland se USA 
Ss oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAt 
= Gas 
= ats 
¢ BEE Charles F. Cathcart Betty Mitchell 
ah dee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
s 2e Ss (Yes, mo, or unkown) | (Ifyes vive war or dates of service) b 6 
gS See No 21-20-1536! Eva M Robinson Above 
3 35 = E i 
a 2 ts =| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pi aa 
S.2¢§ PART I, DEATH WAS CAUSED BY: arcin ap ee ites im + ae dF x or % 
mt Fah 3 DEATMMEDIATE CAUSE ()_Varcanoma of prostate with seneralize 2yrs, 
25 st. ae ane 
“2 ass DUE TO metastasis 
8233 oeeone amram w_Arteriosclerotic cardiovascular disease | 2 Yrs. _ 
= i= gave rise immediate 
se B32 2 cause (a), stating the DUE TO 
=e Bate underlying cause last. © 
cE = = = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
o ave e ? 
Essrs ls ves [] No fy 
E5828 ols 
zf8 S62 = | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
= 
SS SSS [EOE MMR Money acon canine) 
OS cfu o " 
Dn a 
Zo es z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a LUe2 Fy Hour a.m. While Not While factory, street, office bldg., etc.) 
sez 228 = p.m, 19 at work at work 
S322 21. | certify that (1) (this trospita) attended the deceased from__d LLL , 190] to Ave. 15, 1965 that () ded last 
ESess saw the deceased alive on =US+ £0, 1902 and that death occurred at.LOP M, from the causes and on the date stated above. 
=o 0s 22a. SIGNATURE — 5 ss 226. DATE SIGNED 
Lens 
S223 ELLA EO" Nae) HAE CH|AuE. 19, 1965 
#eu8e 22e. PHYSICIAN'S 7 22d. ADDRESS 
SESS NAME (Type) { 
Bo 5S | Lloyd G, Saylor 3902 Greenmount Ave.,Baltimore, 
eo] 
L22s3 230, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 605 REMOYAL {Specify) 
FE e Burial 9-21-65 Vernon Balt Md, 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ry © 5 
lice H.W.Jenkins & Sons Co.4905 York Rd. ,Balte.AUG 20 1965 forkig age. 4 
20M 1/65 = = 


Lb 1 ie ts MARYLAND STATE DEPARTMENT OF HEALTH 
{ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 10303 MEDICAL EXAMINER’S CERTIFICATE OF DEATH t: 
HEALTH DEPT. a, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: aRive as 
be, § B ALTO bes a STATE 44 « b. COUNTY A 17 


b. CITY OR TOWN {If outside perpotats limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give peares' 


gp). stp 
a. NAME momo ak nbs wari 3 ai aad f STREET ee 4. AT hy Z e. TS RESIDENCE 
GHIZS LEWELLEM AvE S413 LEWELLEN Ave, no De 


NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED , ; 

aypecrpriny AY) AR Yy Eu Zab AVE | DEATH GLC? 19 25 

F 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-] | E- DATE OF BIRTH 5._AGE (in yadrs [IFUNDER 1 YEAR [FUNDER 26H. 
Diet, P73 


Wh jt. WIDOWED Fi} DivorceD [7] roa | oe 


State Department 
hours after deat! 


am 


y delay @ 
and 3 a funeral 
PM3. Page 5 may be 


1,2, 


‘om 
co 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forefgn couptry) 3 12, CITIZEN OF WHAT 
during ry t of working Iifp, even If retired) INDUSTRY ro Wy COUNTRY? ec 

SUMAN | Bor Sceryo Wasp, “J retotres ) A? "8 A. 
13. FATHER'S NAME ‘4, MOTHER'S MAIDEN NAME 


and in any eve: 


NeAH CAVEY | Dray. Stig ter 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


i" 


in Item 18. Give Pa 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


factory, street, office bidg., etc.) 


Hour a.m, DFarete 
Bus 19 


While Not While oO 


at_work et work 


MINER: This certificate should be executed within 24 hours after death. If an} 


A eg te wy SKS Loewe 
E 26-36-24 Re vBEN Cavey ~Sh-awe/hug. 
2. 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 *y te Eee En 
PART I. DEATH WAS CAUSED BY; oy iv 
= 5 ‘ee IMMEDIATE CAUSE (e)_2<L _tnnorctiretie i Ki Aadaes rope “aks 
= Ss x DUETO S) « f — 2 
z B Conditions, If any, which () AwAd. 4 ees 
EY 5 gave rise to Immediate 
= 5 cause (a), stating the DUE TO 
3 = underlylng cause last. {c). 
= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. ey 
& js Pett ves} NOD 
ey =| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
= & PRIMARY [J or CONTRIBUTING [) a 
= CAUSE OF DEATH. = PO PtGsAL . 
os = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 8 
2 = 
cS 
8 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection i. Inquiry ix), and in my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


A) 
3 
2 
s 
¢ & ees tat, 
2 a death resulted from: Natural causes [X}, Accident [—], Suicide [~], Homicide [_], Undetermined manner [_] 
58° CHIEF MEDICAL EXAMINER [_] 
Sees a : .p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
=ees5ls “DEPUTY MEDICAL EXAMINER PX] ed 
3 .5ES EXAMINER" P C-/7-SS 
e = 3 4 NAME ae ms CA hs EB & Address (Street, city, town, or county) / “ 
Bges p= 23a. BURIAL, CREMATION] 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (city, town or county) Giate) 
= o - pecitfy) * 
~ a aes ial Baltimore, 
a. Fi DIRECT 


ae, ee 


rmacost 4600 Liberty Heights Ave 


25p. A gvie |GNATURE 
plete Neo 


Pages 1 and 


carbon papers. 


ned by the attending physiciad bredcbmpletely filled in by the funeral 


!-transit permit. Then please 


e 
p= 
2 

DB 

2 
= 

a 

oo 
= 
> 

= 

2 
s 

s 
Ss 
= 

Pa 

8 
SS 

@ 
a 
= 

> 
=) 
v 

o 
= 

3 
= 

@ 

2 

@ 
3B 

> 

s 

& 
s 

@ 

& 

& 
rd 


director, page 3 should be detached for use as the buri Np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


= 
s 
= 
2 
uo 
= 
5 
=z 
= 
g 
g 
‘7 
= 
st 
N 
£3 
= 
= 
= 
= 
3 
£ 
= 
Fy 
s 
g 
3 
fig 
2 
2 
2 
3 
s 
= 
U3 
5 
o 
se 
£ 
3 
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3 
© 
2 
= 
= 
3 
= 
= 
i. 
s 
5 
o 
2 
= 
Ss 
2 
2 
= 
= 
Ss 
Pd 
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x 
a 
o 
= 
a 
= 
E 
= 
[3 
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= 
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a 
a 
o 
= 
o 
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TO FUNERAL DIRECTOR: After this certificate has been sig 


VR AIS (4) 
20M 1/65 


ne  . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GERTIFICATE OF DEATH, = ° «(| S78 


1, PLACE OF DEATH 2. Ta RESIDENCE (Where deceased lived, If intittion: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
RE MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


RI HOWARD 7 DAYS { BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS. a Lie eats 


VETERANS ADMINISTRATION HOSPITAL | 6611 RAVENHILL ROAD ves[] no] 


. NAME DF First 
ECEASED Middle Last 4, ere Month Day Year 


ype or print WALTER L CHILCOAT pea AUGUST 31_19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED #¥] NEVER MARRIED [-] | ® DATE OF BIRTH AGE (in ars IFUNDER 1 YEAR |IF UNDER 24HRS, 
Months} Days | Hours | Min. 
MALE WHITE WIDOWED [-] vivorcen[]| NOV. 7, 1921 5 ne ara plenshs [Deve z . 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & ae or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
STEEL BUTLER, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


LEWIS CHILCOAT MARIE BUTLER 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


YES Ww IT ‘LIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 yy aT Al 
PART I. DEATH WAS CAUSED BY: 
An | DEATH Was CAD ot: BRONCHOPNEUMONIA RECENT 
¢ DUE TO 
Conditions, if any, which BRONCHOGENIC CARCINOMA WITH METASTASIS TO 
gave rise’ to inmediste (| BRATN AND RIGHT ADRENAL 


cause (a), stating the 

underlying cause last. {c) 

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. LS AUTOPSY” 
YES no [7] 


UNKNOWN 


20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
OR Tt a ae He Te OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) (State) 
Hour a.m, While oO Not While factory, street, office bldg., etc.) 


at work at work 
eae, , 19__, that % (we) last 
om the causes and on the date stated above. 
22a, SIGNATURE (3 . 22b. DATE SIGNED 


Pas NS 1 iitéoror C]_ PAYS, 8/31/65 
me RS or F. er | “vA Fore OWARD, MARYLAND 


23a. BURIAL, pave rei 23b. DATE THEREOF (na 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Sveclfy) 6 
24, Sm, - 2 = 


TO HOSPITAL GR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
10383" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ommk 


_ CERTIFICATE OF DEATH r 
“7 cI = “= 5 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ap 
ese ye a. STATE b. COUNTY 
2738 Baltimore MARYLAND Maryland 
bag ios b. CITY OR TOWN (if outside col rpprate, limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
ZB 2 write RURAL and give nearest town) 
=e Balto. Baltimore QL- $F. 
oe x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 6. is Ge 
_—s = as 
Be Armacost Nursing Home 10) Overhill Road ves] nol 
3 55 3. NAME DF First Middle Last 4. DATE Month Day —Year 
‘a ‘ 
es (Type or print) Hazel Hogan Cockrell beth August 1919 65 
Ses 5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS. 
aie FP W 6/28 188 last birthday) (Months | Days | Hours | Min. 

2 wipowen fF} ———_ivorceD [7] /1.883 82 yrs. | | 

; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
bob during most of working life, even If retired) INDUSTRY COUNTRY? 
BS & Housewife Own Home St. Louis, Mo, USA, 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee Robert G. Hogan Cornelia S. Heslep 
aie 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
SE Ss (Yes, no, of unkown) | (If yes give war or dates of service): 
ses No. 

es 
22s 18. CAUSE DF DEATH fEntei 
= r only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Bag PART |. DEATH Was CAUSED By: A- % SEE 
38s IMMEDIATE CAUSE (a) wi Curtltem mae Pm ee Pe a —— 
Eeomrs , 
DUE To Ss 
conditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ats AUTOPSY 


ERFORMED? 
y ca Ve ree yes [] NO, 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCl fer nature of Injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour asm. While — Not While 
p.m. 19 at work[_] at work 


21. I certlfy that (I) (thisehespital) attended the deceased frot 
saw the deceased alive on. F196 s 


22a. SI rs R 
‘ 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (1) (wed last 
hat death occurred wg from the cates and on the date stated above. 
22b._ DATE,SIGNED 


ATTENDING 
PHYS. 


d with the State Dept. of Health prior to b 


Page 4 may be retained by the hospital or attending physician. 


STAFF 
So M.D. birtotor C] PHYS. 
aS 226. PHYSICIAN'S 22d, ADDRESS 
gS ]| | ear Dr. Norman Freeman, Wr. 11 W. 29th St. 
S = 
gs 23a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
Sho REMOVAL (Specify) | 


8/21/1965 |Loudon Park Baltimore, 


25a. REC'D BY REGISTRAR 


oftUG 2 0 1965 


UNERAL DIRECTOR 


24. ADDRESS. 
eW.denkins & Sons Co, 4905 York Road 
Boltimers—t2, Ma, 


25D. RECISTRAT 'S sour 


a ic 


\ 
VR AIS aX 
20M 1/65 \\)> 


hg —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA DD 


CERTIFICATE OF DEATH 


= + 
fe} 
223 1 ELSE gr DEATE. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pg. 
= ‘i * a. STATE b. COUNTY L 
222 Baltimore MARYLAND Maryland 
baat b. CITY OR TOWN (if outside sorparate. limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN fa outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 
= 3 Catonsville Baltimore of- 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
2en ON A FARM? 
eas 1012 Collwood Road 2223 North Fulton Ave. 17 ves{] nol] 
aSs 3. NAME OF First Middle Last 4. DATE Month Day Year 
o27 DECEASED OF 
€ 3E (ype or print) Thelma Hazel Coghill DEATH A) 7 19 
iS 5. SEX 6. COLOR OR RACE TF UNDER 1 YEAR]IF UNDER 24HRS. 


7. MARRIED fr] NEVER MARRIED [] | 8+ DATE OF BIRTH 


Female White wioowen[-] __ pivorceo[] Pct. 19, 1906 
102, USUALOCCUPATION el 106. KIND OF BUSINESS OR 


9. AGE (in -years 
last birthday) 
yrs. 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cane " ’ yi COUNTRY? 


ove 
e 


Months | Days | Hours Min. 


jan an 
lease re 
and in a 


during most of working life, even if retired) 


2. Housewife Hartwood, Va. 
= = 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ao 
BEE Bennie L. Burton Iva Munroe 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAI RITY NO. IRMANT ej 
£2 5 (Yes, no, or unkown) |(Ifyes give war or dates of service) ESeey Pay 2228" R orth Fulton Ave 
See No None None Mw, _ldgar R. Coghill Baltimore, Md. 17 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] isis 
>a f . 
g28§ rig PDEA ERIK RS eee Ca) Chdomiil Carcimemaftais sre on baery Fo = 
3 RSS / j DUE TO F ai ke Figgas) 
= Cenditions, If any, which wm Arateun C arelwmsMe a, APT TT. 
eo gave rise to Immediate 
s cause (a), stating the DUE TO 
5 underlying cause last. (c) 
gz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) |19. WAS AUTOPSY 
= a re PERFORMED? 
S yes [} No [-} 


20a. ACCIDENT WAS UNDERLYING Fe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (J CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


21. I certify that (I) (this hospital) attended the pag winds , 19S¥_, to_(thiy 17, 1964 , that (I) (we) last 
saw the deceased alive Pl ry aL and that“death ocurred oa from the causes and on the date stated above. 
Za. SIGNATURE t "3 DATE SIGNED 
° 
(Fe ep pe wo, SABO" Mion OE COL 8//9/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22c. EISICHANS 22d. ADDRESS 2 
| AME OW) 9 RD Yaece S£01 FokesTy Paaxn we 
23a, BURIAL, GREMATIC | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial Woodlawn Cemetery Woodlawn, Maryland 
Wea. REC'D BY REGISTRAR] 256. REGIS TTAR'S SIGNATURE 


24. FUNERAL DIRECTOR Bt, ADDRES: 212) 
\ hs $ A 
Bu OR helen bs ehone ene Deal co rae | ANG 2.0 1985p eras Jag 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10303 CERTIFICATE OF DEATH 1368 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


: b. COUNTY 3 
altimone. MARYLAND oe MNd, Baltimore 


b. CITY DR TDWN (If outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
iF RURAL and glve nearest town) 


ow4son 7» Towson 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. pte Oe 


8664 Rock Oak Road / 8664 Rock Oak Koad LvesL] no Lt 


‘3. NAME OF First Middle Last 4, DATE Month ti 


DECEASED OF 
teh Horny N Cole | Hin August 
5. SEX 6, GBLOR DR RACE | 7 MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 3 Ee in a nei sono = 
lonths ays 

white | wiowen fq DIVORCED [_] 


<< 


1. 


in by the funer; 
Pages 1 ai 


Nn papers. 
within 72 hours after deat 


~ 


in 


@ Ny 
24 hours after death. 
ely filled 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


0! 


IF ioe roe 
hore ae 


2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Zs mate ti 1676 

ie eich USUAL OCCUPATION (Give kind of workdone| 10b. nae we EMSTESS OR = BIRTHPLACE (County & State, of Of =a 12. a J wa! 
ae dying most ofworking life, even If retired) 

gs . Ynsurance dal lanyland 

& 13, FATHER’S NAME 14, Man *§ MAIDEN NAME 

2 No&_known | No&t known 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) a 


no 577076201 Mrs Mary MM 2 a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: sett bral Th Lopate ONSET AND DEATH 
Bea ja TECHIE) 2 ; 


Conditions, If any, which gi Aarecaban Patent pe ee 


ns INFORMANT Address 


gave rise to Immediate 


cause (a), stating the ( OVE TO S/F EI ED : ; 
underlying cause last. <Z bneke ez etl Geirece y 


& | PART II. OTHER SIGNIFICANT CON! Airis con ETTINETO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19." WAS AUTOFSY 

is 

@ 

ols C Acedl are, ge oS EEE CHrercel ves [] No [7p 

= = | 20a, ACCIDENT aes SRC 20b. DESCRIBE HOW INJURY OCCURRED. (Entef nature of Injury In Part 1 or Part | Item 18.) 

 ] OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While -— Not While factory, street, office bidg., etc.) 

= mM. 19 at work at work >a 


21. | certify that (I) (thishospitel-attended the deceased fro s 19___, to. -\_, 19___, that (I) we) last 

saw the deceased faire gee kt 10, and that death occurred at=a_M, from the causes and on the date stated above. 

2a. SIGNATURE 2b. DATE SIGHED 
WIth “4 Mp. PAYS. N° A bineoTo 4 PAYS. g (ZB) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then 


/ 22c. mafic 22d. ADDRESS ) y 4 
i Cai ol D IC ZLE 0A Ravéte Wt) lowses ¢ 
23a. BURIAL, Ny CREMATION 23d. had THEREOF 23¢. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mea) | 97-65 |Mlonedand Mem. | pe, el 


e 24. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck es Baltimore, Md. 


25a, REC'D BY REGISTRAR 


oUG 9 19651; 


a cero SIGNATURE 


md na 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
“penie? gs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, names 
CERTIFICATE OF DEATH 5682 


y 
r 


ia, 
— 


‘equires that the death certificate be executed within 24 hours after 
é ‘cian 2 miecitt 
i it, eas 3 
i i rent >withi . " 


1. PLACE OF DEATH ss 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residance before edmission) 
2. COUNTY e. STATE 


Baltimore MARYLAND i Maryland * Sail timore 


& 


7 

5 

5 

2s 

fe 

ee B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || ©. CITY OR TOWN If oulside corporale limils, write RURAL and give nvarast lown) 

Bav writs RURAL and give naarast town) 

2-5 Towson | 4 years Towson “te 
= a2 4. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give straet address) d. STREET ADDRESS ~~) @. 15 RESIDENCE 
=z 2 : ON A FARM? 

@ ae, Z x 613. Worcester Road '613 Worcester Road yes [-] No fx] 

3 Bn 3. NAME OF “First Middle “Lest 4. DATE “Month Day Year 

Bang DECEASED OF 

esr ¢ wo wether Ruth Colemen oS Shyeuet 4). ee 
5. SEX 6. COLOR OR RACE|7, MARRIED [5] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
Sept. 28, 1903 last birthday) |"Months| Days | Hours | Min, 
female white | wwowe[]  ovivorceo[] | YEP Loves. 


\ 


10a. USUAL OCCUPATION (Glva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


3 8 dona during most of working life, avan if relired) 
$6 Housewife Sparrows Point,Maryland U.S 
c ry 13. FATHER’S NAME Gk = j 14. parr MAIDEN NAME * v ss 
Q6 
oa William H.Haines Helena Younker ——_ 
gc 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
5 ie (Yas, no, or unkown) | {Ifyas give warordatasofsarvica 
= no mk : 213-07-2212B __S,A,Coleman, same as #2? 
See 18. GAUSE OF DEATH [Enier only one couse por lina for (a), (bj, end {c).] Wah NE 
BOs PART |. DEATH WAS CAUSED BY: 
Spe IMMEDIATE CAUSE (a) ___Rena]l Failure pe ____|___ 46 brs 
a5 2 DUE TO 
4 Conditions, if any, which (b)_ 


gave risa to Immadiata cause 


(a), stating the undaslying BUE TO 
couse laste (ji________Multiple Myeloma _ 18 mos. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 1. eS AUTOPSY 


RFORMED? 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of Ham 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, street, offica bldg., atc . ! 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


21. | certify that (I) ROEXCKORMEN attended the _ Frome Bf Jo 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


. of Health prior to burial, cremation, or removal, and in any evs 


MEDICAL CERTIFICATION 


, that (I) (%S last 


saw the deceased alive on... BL. ‘10... A 9.65. ., and that death occurred a2 tABAMrom: ‘te causes and on the date stated above. 
22a. SIGNATURE ba alae 22b. Bae 
& wa Mp. | PHYS. fel DIRECTOR oO rae. a 8/12/65 


22c. PHYSICIAN'S 22d. ADDRESS 


moat fe) Donald bs Somerville, M.D. 25 W Pa Ave. ‘Towson, Md. 21204 


23e. NAME OF CEMETERY OR CREMATORY ie LOCATION , town or county) 


EMOVAL (Specify) 


director, page 3 should be detached for use as the burial-tra 


death, Page 4 may be retained by the hospital or aftendin 
be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been 


23a, BURIAL, pet | DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


uria Gardens of Faith Baltimore ,Marvland — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
“ns Win\ lWalter Brooks Bradley,ine,,Dundalk,Md. loMUG 16 1965 Johcnlia Nadya 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M YLAND 


: 103171 CERTIFICATE OF DEATH 13683 


rd — 
S28 1. PLACE OF DI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so OU! 

SS eee a : ra a. STATE b. COUNTY, 

278 ALTIMOR MARYLANO MM agycasts Qarmnmoee 

os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ae a write RURAL and give nearest town) \ S ‘ 

£8 IS Ons NOT Kwon SOWSON 

3 ae ME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f: STREET AOORESS e. he eendee 

23n4, ? 

eRe We caveaxe MaworNuiesiwe Nome I’ S4abCecenway Qo ves (1 no dl 

s 3. eal ae First Middle Last 4. Bare Month Oay Year 

@ 9 m i 

2k (ype or print) Martha Harriet Colestack DEATH. “ANS 5 21, 196% 

8 Xx 5: 5s 6. COLOR OR RACE | 7, MARRIED fa] NEVER MARRIEO [_] |_& OATE OF BIRTH EX Age @ eats Fae, pie fruNoeR aes 
= jonths | Oays | Hours n. 

ze 3 temnce | WHITE wipoweo [7] DIVORCED [-] Tren GNIS 7O vs. | | 

ee 10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE, (County & State, or foreign country) | 12. CITIZEN OF WHAT 

8 33 during most of working life, even If retired) INDUSTRY ER eta 

oQ2s ,EE sey ‘ bi: > 

= es 14, 3 'S MATOEN NAME 

oS 

PEE bed Sre waet ATILDA JONES 

sets 15. WAS DECEASED EVERINU.S. De tsrmiie 16. SOCIAL SECURITYNO. | 17. INFORMANT Addres 

ers (Yes, no, kown) Nespas rely 7% Es OR aie a Rb 

225 No NOU TOC Fh Son IMD 2120 

fe 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTE an 

ae PART 4 A 

ets ‘ eee GAUSe (a) weesd gltcbrad Pade large lacwedre) Le Vo, a 

or > 


gave rise to immediate 
cause (a), stating the OUE TO 


ue f OUE TO ‘ 2 4 ; 3 de 
Conditions, If at which mMegperbccssct/—aibesairseelsihes didi DW, ly LE. gs . 


underlying cause last. {c) 


7) 

= 

oS 

o 

2 

3 z ‘in 

£ © | PART II. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL ISEASE CONDITION CIVEN INPART 1(a) |19. eae) 
es 2 f “yt 2 
8 é hi hied. gh hepctes ves[-] NO [yy 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY, DCCURREO. (Entec/nature of Injury In Part | or Part 11 of Item 18.) 

‘o & | OR CONTRIBUTING [] CAUSE OF DEATH 

° © | (IF EITHER, NOTI EDICAL EXAMINER) 

Z z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 3 Hour a.m. While Not While factory, street, office bidg., etc.) 

£ = p.m. 19 at work at work 

= 


, 1945, that (0) (we) last 
uses and on the date stated above. 


21. I certify that (I) (this hospital) attended the deceased fro! , 9S, to 
saw the deceased alive pain 727 SY ell and that death dccurred atx_¢Z:M, from the date sta 


22a, SIGNATURE 22b. OATE SICNED. 


Sredlereds ; Valine 1 / wo. PHYS’? m5 w PIS. fo &-22- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


} 220. PAVSICIN'S = ee Be wi Za ee 
| 8) Re bepi ee. 7 VoueMER C102 AA VAG 
230; Au ‘23b. DATE THEREOF lg 23c. NAME OF CEMETERY i CREMATORY Ke LOCATION City, town or county) (State) 
Que AY IIGS” Qactimore Nan ON AL i MoRE [TIAKVLAN D 
24. FUNER, were Te AOORESS ioe 95 1965 Wiscaaap NATURE 
ve 25 oN | Win Cook rocks [owsov {ier ee | , 7 


‘Kei ™ — — 


MARYLAND STATE DEPARTMENT OF HEALTH 
1034 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


rm CERTIFICATE OF DEATH i3 
s * 4 
22s 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admissjon) 
ed a. COUNTY 
a ie eae a. STATE b. COUNTY 
273 Baltimore MARYLAND Maryland 
Sas b. CITY OR TOWN (if outside cor porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
as 2 write RURAL and give nearest town, 
= 8 Catonsville Baltimore <e 
@ gen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Lee 
=o i 
= 8s 6003 Burnt Oak Rd. 102 W. Heath St. ves(]_nofi] 
2 Ss 3. NAME OF First Middle Last 4, DATE Month Day Year 
aS DECEASED ‘ : OF 
3 q (Type or print) Elmer E. Collins DEATH Auge 19 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDJ] | 8 DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR IF UNDER 24HRS. 
- wee aa h 13, 1910 last birthday) | Months] Days | Hours | Min. 
Male White wiboweD [7] Divorcep [] | arc ot yrs. 


10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


lease re 


Laborer City Elec. Depts Balto. Md. (cS 
eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Charles Be. Collins Unknown 
e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes pive war or dates of service) 
No Mrs. Anna Monaco 6003 Burnt Oak Rds 
a 18. CAUSE DF DEATH [Enter only one cause per line forya), (b), and (c).]_» INTBRVAL PN 
2 PART |, ae WAS CAUSED BY: Cle Aenea Pe PEAT 
Ss IMMEDIATE CAUSE (a). 
pr ft 2 
Me 3 X DUE To 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART i(a) |19. Was. AuTorsy 
= —er 

é ves[] No] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTH EDICAL EXAMINER) s 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= at work[_] at work 


p.m. 19 
21. I certify that (1) &thi 5 


!) attended the decease, that (1) twellast 


should be filed with the State Dept. of Health prior te burial, cremation, or removal, and in ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


saw the deceasedLalive on. and that death occurred , from the caug# and on the date stated above. 
@ 22a. SIGNATURE ol 7 DATE SIGNED —_— 
ATTENDING MED. STAFI 2 
M.D. PHYS. Ss titre PHYS. J 
22c. PHYSICI 22d. ADI 
| NAME (Type) 
} : 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eed peer y) 
8 16 65 
24. Fun DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. BEGISTRAR’S SIGNATURE 
Me Cully 130 E. Fort ave. | “AUG 18 1965 


VR AIS (4) 
20M 1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
109% OW OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 
a 2 CERTIFICATE OF DEATH =< = Ld O85 
s 828 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiséion) 
pa ke S a. COUNTY a. STATE b. COUNTY 
5 278 BALTIMORE MARYLAND MARYLAND -BALTIMORE 
S Fas b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs 2 write RURAL and give nearest town) 13 DAYS 
3 £.8 FORT HOWARD BALTIMORE JOOh 
2 25 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
2 eh , ON A FARM? 
~ >825 0) VETERANS ADMINISTRATION HOSPITAL 1017 _N CAROLINE STREET ves nod 
2 25. 3. WAME DE First Middle Last 4. DATE . Month Day “Year 
‘g Cypser print) __ABRAHAM __LINCOLN _ CORNWELL mt 19 65 
3 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
3 = Bt Irthday) Months | Days | Hours | Min. 
2 EES MALE NEGRO wipoweo [-] pivorcem{X] | 12—29-16 wk 
Le ONS 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g 2 os during most of working life, even If retired) INDUSTRY COUNTRY? 
2 eee JANITOR CHESTER, SOUTH CAROLINA USA 
§ e293 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= wes 
& fs JOHN B. CORNWELL SARAH BELL 
8 2.& 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= 2E s (Yes, no, or unkown) | (If yes Give war or dates of service) 
S 33s WWIT 29-12-3558 | CLIN. RECORDS VAH, FT HOWARD, MARYLAND 
Ss me 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 Ze ONSET AND DEATH 
:Be PART |, DEATH WAS CAUSED BY: 
des Ss 4 b IMMEDIATE CAUSE (a) HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 
BE FI DUE TO 
2 & ae 
SEa055 Cenditions, If any, which 
SS 28 gave rise. to immediate ) 
SP gee DUE TO 
es 350 cause (a), stating the 
= Fauve underlying cause last. () 
seeoc & | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. WAS AUTOPSY 
25333 Ol8 ves [] 80 Df 
28 52> = | 2a, ACCIDENT WAS UNDERLYING 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Satvs i | OR CONTRIBUTING | CAUSE OF D 
S252. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze £28 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED POSSE oF Muay Home, farms ‘20f. (City or town) (County) (State) 
Se 8 Hour a.m. While — Not While . ? ee 
sz Ses = m1, 19 at work at work [_] 
S32 a= 2 21. | certlfy that (I) (this hospital) attended the deceased from. 19. that @F (we) last 
ESeés saw the deceased alive on August 119 65, and that death occurred at LL: 44#Al%m the causes and on the date stated above. 
= 3 zoe ie ATTENDING MED. STAFF mas a sae 
Ss 22 mo. PHYS. [J] oirector [1] pays. x0)! 8/2/65 
= ea ae ‘ 22. Late Ws 7 22d. ADDRESS 
&~ G ss / | ye) GEORGE DUDAS, M. D. VAH FORT HOWARD, MARYLAND 
z2s— 
S223 23a, BURIAL, GREMATION,| 23). DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
32 
et o0G REMOVAL (Specify) ye A tx 
d P \7m Ne DIRECTOR = ‘ADDRESS D BY REGISTRAR | 250. “REGISTPAR’S S{GNATHRE 
(| coAteneten Ss, PHILLIPS Bdtoy 6/KLLSO4/ Fuhened 965 jee q 
ve ns «© \ | YD / blab rrcpeledfraacnchinincrgs ae 


20M 1/65 a 


i727 N. MONROE ST. ,BALTIM 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


letely filled in by the funeral 


én 


-transit permit. Then please r 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


bon papers. Pages 1 and 


move C 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


—— 22 ~ te a eS! “— a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10216 CERTIFICATE OF DEATH IG 


within 72 hours after death.’ 


event) 


, cremation, or removal, and in\an 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
a. COUNTY a, STATE Ma b. COUNTY 
Baltimore MARYLAND ryland 
b. CITY OR TOWN (if outside sorporete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Catonsville days Baltimore 25. =, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. geal: 
SPRING GROVE STATE HOSPITAL 1719 Cole Street ves []_nodel 
Ee Hee aus First Middle Last 4. BATE Month Day Year 
(Type or print) William Hie Covell beaTH = August 20 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-]] © DATE OF BIRTH ©. AGE (in years |IF UNDER 1 VEAR IF UNDER 24 HRS, 
ss last birthday) (Months | Days | Hours | Min. 
male white wiDOweED [3 Divorced [7] May 2, 1892 es 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ae Heal EUSINESS) OR 11. BIRTHPLACE County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
truck driver Mayland US. Big 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. a 
Luther M. Vovell Mary #. 
pee min INU STR MED EORCESIA 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
own, yes Qive war or dates of service; 
unknown 215-10-1096 |Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pat 
Ss 
PART |. DEATH WAS CAUSED BY: ‘i la 
IMMEDIATE CAUSE (a) B teral pneumonia 
D +00 DUE TO - P ; 
Conditions, If any, which @__Arteriosclerotic heart disease 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTCESY 
= 2 
S yes[} No 
= 
= | 20a. ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year }| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= wh factory, street, office bl 
8 ile Not while 
= at work al at work 


2. | certity that 2 (this hospital) attended the deceased from___J ji Ly_9 19,2: to__Ang, 20, 19.65., that (1) Qxot last 
saw the deceased alive on__Ang,. 20 19 65. and that death occurred 240m, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


Pe | 
DING ge MED. AF 
Siete Ararat, wp. Baye“? oR] Dietcror LI] pave | 8-20-65 
Zea IRA's 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
MANE (ins) _Stella Wachsler, M. D, | Baltimore, : 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bury (Specify) | 
al 


Western Balti 
Pa FUNERAL DI R 8/24/65 ye SN 25a. REC'D BY SS oe 25b. Bitnadl tem —— 
Wilber: Sto} Eclat nntlea sin. matAUG 24 fee ets 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


in b> ~ te Pa = = ~ are 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3N 

ZE5 1. ae cl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ ; a. STATI b, COUNTY 

2s MARYLAND ha. Tyiand 0 nore 

- ao b. CITY OR TOWN (if outside cor; peace limits, c. LENGTH GF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and giv ene town) 

£3 Randallstown X Randallstown 
3 gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ea ae 
= feos 2 2 f : 

= Bs Chapel Hill Nursing Home f 811, Liberty Road ves] No 
S85 3. RENEE First Middie Last 4. BATE Month Oay Year 

o 

S82 (Type or print) May E, Cronhardt peatH August 26 1965 

Seu 5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED[]| © OATE OF BIRTH 3. AGE fin a IEDaDER toe PFUHOES BETe 

7 F jours 
Female W. WIDOWED oivorceof]| March 4, 1883 82 | | 
f= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign naar 12, CITIZEN OF WHAT 

3eu during mest of working life, even If retired) INOUSTRY 4 COUNTRY? 

B85 ewife Balto. Maryland UeS.As 

= = TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ie Nickel Julia Lappe 

i wt a Pye nS BESTA SED Paes FORCES i 16. SOCIALSECURITYNO. | 17. INFORMANT Address By 2 o 7 

£5 , or dates of service : 4 

BES "ho 217-03-3706 |Mrs May I. Merkle 811, Liberty Rd. 

2 oe 18. CAUSE OF DEATH [E it 

S35 inter only one cau: : per line for{a),/(b), and fc). = INTERVAL BETWEEN 
Be 5 PART |. DEATH WAS CAUSED BY: = ONSETAND DEATH 
SES 

Sr 


: ~ IMMEOIATE CAUSE @). ‘ : —-- 
; DUE TO Fi l eL Ny = 

Conditions, If any, which i r| 5D 

gave rise to Immediate A 

cause (a), stating the DUE TO 


underlying cause last. ©. 
PAR]. OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Rea 
7 
CA ves [[] NO 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTI EOICAL EXAM! ER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 


19 at work] at work [_] 


spital) attended the deceased fro AP nea ee 1 

saw the deceased alive o 8G? on and that death occurred a 
22a. SIGNATURE Dp i, 

dey a7 Cie Lr, mv. PVs ONS ZY” Dinector C) pave. CI 


22c. PHYSICIAN’: ADDRE: 
see TiAl , i 
own or county) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 1964, that (I) (we) last 


M, from the causes and on the date stated above. 
| 22. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burt 


aa. —— aan EL FREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t (State) 
Sues Sool) 8/30/65 Parkwood Cemetery Baltimor Maryland 
2a, FUNERAL DIRECTOR 2a. REC'D BY REGISTRAR 25, HeUSTES TENATU 
+ A 
VR AIS (4) y s Cliarlog 
20M 1/65 an G 30 1965 ps 


MARYLAND STATE DEPARTMENT OF HEALTH 
194% N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i, MARYLAND 


CERTIFICATE OF DEATH 


zs 1. ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm 
s b. COUNTY 
“5 | BALTIMORE marvin || MARYEAND 2 
28 b. CITY OR TOWN {if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) , 
3 FORT_HOWARD 12 DAYS BALTIMORE ‘ fs Ff 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e fa ea Je 
a™ 
sé -VETERANS AIMINISTRATION HOSPITAL FRANKLIN HOTEL FRANKLIN STREET ves) noXH 
c= 3. NAME OF First Middle Last 4. DATE Month Day Year 
r= DECEASED DE 
COPEISELY) HARRY IMI DAVIS DEATH AUGUST 196) 
3. SEX 6 COLOR OR RACE | 7, MARRIED. 8. DATE OF BIRTH $. AGE (in years |IF UNDER 1 YEAR [IF UNDER 24HRS. 
“ at NEVER MARRIED O last hen Months! Days | Hours | Min. 
wipowep[-} _ivorceo{~]| APRIL 1, 1897 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


TL BIRTHPLACE (County & State, or forelyn country) 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY R 


COUNTRY? 


mit. Then please remove car! 


ed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within e. after death. 


@ 
= 
2 
§ 
= 
3 
8 LABORER NIMAL HOSPITAL BALTIMORE, MARYLAND OA. 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= LOUIS DAVIS REBECCA BOWER DAVIS 
. 15. WAS DECEASED EVER INU.S.ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
: Se 21-18-3832 PLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
ss 2 
% 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 5 
eBes PART I. DEATH WAS CAUSED BY: SUSE AND DEE 
BUSS IMMEDIATE cause (@) PNEUMONIA, RIGHT LOWER LOBE _|.2 DAYS 
< : > 
F =z l B99.0.9 
Hoss Conditions, If any, which 2a PULMONARY EDEMA SUDDEN 
mise gave rise to Immediate 
£327 cause (a), stating the ( KEI 
See underlying cause last, Eime 1 : OR : 
c= ed & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Psladenaiee SEE ETAL TISESE CONDITION aris fa Ces Was AuTOpSY 
9 3S = eb 
53.8 18 TUMOR OF ASCENDING COLON ves [7] No 
28 S2= “|= | 20a, ACCENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part I or Part Il of item 18.) 
=a tus f | DR CONTRIBUTING [} CAUSE OF DEATH 
Bg 320 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa ES = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
ze ee 5 Rear ae white Not While factory, street, office bidg., etc.) 
2a £288 = p.m. 19 at work at work [_] 
Ss 2s 2 21. | certify that% (this hospital) attended the deceased from_August 19 1 to August 3], 19 that @ (we) last 
ESSes saw the deceased alive pn_AU. 19.65 _, and that death curred ak ::L5MAMim the causes and on the date stated abpve. 
e: Sane Za. SIGNATURE 22b. DATE SIGNED 
a= 4 ATTENDING MED. STAFF 
Ss#aks aj Mp. PHYS “CXR dineotor C] pays. C)| 8-31-65 
2e285 220. PHYSICIAN'S 22d, ADDRESS 
reek NAME (Type) 
Sy 222 HAROON M,. A 
= PRLS _ 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
of 5h | RgNONK, specify) 
ge ae a SLES BALTIMORE NATIONAL BALTIMORE, MARYLAND 
QD) | 2 FUNERAL DIRECTOR NORTHORVENUE 35a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
vaais) S| TICKNER FUNERAL HOME YLAND flborkeg. 
vm ais KNER BALTIMORE, MAR mGEP 2 T9651 J 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
10 3 ve of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13 


HEALTH DEPT. |= BLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a. . y . 
Baltimore une areas’ Md: m COUNTY Baltimore 


b. CITY OR TOWN (if outside cor, poeta limits, ©. LENGTH OF STAY IN 1D || c, CITY OR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 
write RURAL and glve nearest town’ 


BALTIMORE 12 ‘Zz BALTIMORE 12 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


514 Casil e Drive 1574 Castle Drive yes] woRK 


. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(ype or print) He We, Steele Davis | DEATH 
5. SEK B, COLOR OR RACE] 7, MARRIEDER NEVER MARRIED [-] | ®& DATE OF BIRTH 3, AGE ia yea Gk arama ks ais 


; IFUNDER 
make | white wipoweD [7] pivorceo[}| 72-77-1909 | so at Z| Palas sll di 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12s COE WHAT 


oa mst of working life, even If retired) INDUSTRY 
ates hianagen Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Steele Davis | Abigal Norris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 4, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) fe A . 
| mekia Mi, Davis Aame. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).J TNTERVAL BETWEEN © 


PART (|. DEATH WA! ONSET AND DEATH 

nT | OTH UE Oortmat, roelien 2 
4a oe] DUE TO 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (0). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Was AUTOFSY 


ves] NOL} 


6: 
q funeral 


and 3 
PM3. Page 5 may be 


the State Department 
72 hours after death. 


ee, 


Give Pages 1 


lle pages 1 and 
ind in any eveni 


within 24 hours after death. If any dela 


pencil in Item 18 


cremation, or removal, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of Item 18.) 
eae ener UTNE 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While factory, street, office bidg., etc.) 


Not While 

p.m, 19 at work] at work oO 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {_}], Inquiry {_], _ and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner ita 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL a fi? § 22. DATE SIGNED 
SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER [_] 


hs DEPUTY MEDICAL EXAMINER K 3 29ers | 


NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL ra tec 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. joy iy town or county) es, 


Wee (Specify) Vf 7 L6 5 Parkwo oO d (emetenrt Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, QREC’D BY eee etan “£c Perla age STRAR’S SIGNATURE 


Saar NY Leonard J. Ruck Ine baltinone, iid. ets 3] 


MEDICAL CERTIFICATION 
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of Health or its designated agent, prior to burial 


TO DEPUTY MEI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T 
10318 ison CSTIECATE QF DEATH 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before admission) 
F B 5 . STATE b, COUNTY . 

€ “ Baltimore manyianp || Md. Baltimore 
18 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outsida corporat limits, write RURAL and give nearest lown) 
M4 write RURAL and give neerest town) f. 
2 Towson 6 months _||_¥ Towson _ r. a 
ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) , d. STREET ADDRESS *. Brees 
2C7 
2! ____1001 West Joppa Road 1001 West Joppa Road —_| vs [| nogy 
g a NAME OF —— First Middle ¥ Tast 4. DATE . Month "Bayi ang apr 
c ‘i s 

(yeeerprnt) _ Sister Mary Eileen (Delane DEATH August 31, 1965 19 


5. SEX 6. COLOR OR RACE(7, mapnieD [] NEVER MARRIEI 8. DATE OF BIRTH 9. aan {In yeors /IF UNDERT YEAR| IF UNDER 24 RS. 
rd last bithdey) |“Monihs| Days | Hours | Min. 
2 Female White wioweo[[] _vivorco []| Auge 26, 1894 y yrs. 
3 Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or forcign country) _) 12. CITIZEN OF WHAT COUNTRY? 
é done during most of working life, even if retirad) 
= Convent County Mayo, Ireland U.S.A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 ~~ a 
2 : 
a Thomas Delaney Catherine O'Leary 
& 1s: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTY NO,| 17. INFORMANT Address ra 
= ‘5, no, or unkown) | (Ifyes givewerordatesofservice 
ake Convent Records, 1001 Ww . _Soppa Rd. Towson,Nd, 
18, CAUSE OF DEATH [Enter only one ceuse per line ), (b), end {e).] ~~ | INTERVAL BETWEEN 
o ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (c) | Al AA = we Bi ot aes 
J Bah xX DUE TO 


aoe. ath Whiten : Tbh, 


geve rise to immediete cause 


te, siting the underlying ~ DUE . Cade sanguin ¢ | Pantn“e’) / | Yt 


The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 
9/3/65 Convent Cemetery 
at DIRECTOR'S SIGNATURE ADDRESS 


Lamon Loman Ol Park Heights Ave,Balto. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


1001 W. Joppa Rd, Towson,Md. 


25e. REC'D BY REGISTRAR * Wola dag SIGNATURE 


va EP 2 1985 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w! 
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w?s 

234 

65% 

2 

eck 

Zes 

274 

Baa 

» o 
e523 
Segs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 9. Was AUTOPSY 
Ua 
23 3 5 42 =. ves (] No Fl 
xe s = OF CONTRIBUTING 1 eagee ose 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

a z © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

#52 = =e att en 
4 nee8 § | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
B ; ee a While Not While factory, straet, offica bldg., etc.) | i 
as 8 = in 19 et work ‘et work i. t a 
He 7 4 3, 

He ~~ 21. 1 certify that (I) (this hospital) attended the deceased from VON. svsves nN Saher 5 PSS c Paee :, that (I) (we) last 

> 3 pktern , and that death occurred at... ......M, from the causes ndenage on the date stated above. 

OF o TTENDING. MED. STAFF a SIGNED 
A I 

we - A Mp. | PHYS. [1 pirecrorn [] Puys. [] 

Booms 22a. ADDRESS - 

on | NAME (Type) 

62588! trick C, Phelan, M.D. 840 Park Avenue : al 
Biged 

ov uv 

r=) 


Rs 
zp 
gah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sa hia 13693 


= 


FOR STA 
HEALTH DEPT. 1, PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Bae oan roni 
sive us 0. COUN _ ST . 
$3.2 BALTIMORE marveano || ° STATE Maryland = SUNBaltimore 
Sze B. CITY OR TOWN (i cui caraete min, wie RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 

ae give nearest town] 9 

52 3% « Essex life we Essex 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS ©. IS RESIDENCE 
Bas o y ¢ yl ON A FARA? 
€ 
>. . % 17758 Eastdale Road : __7758 Eastdale Road aiek NORD 
53 3 £ 3 es sua First Middle lost 4 oud Day er fa 
Si (F) (Type or print) Delores E. Dell OEATH 19 
[2 5. SEX 6. COLOR OR RACE |7; MARRIED [[] NEVER MARRIED ["]j 8. OATE OF BIRTH 9. oe ae FUNDER 24 HRS. 
Rae ie 5 
ae Enailie White wiooweo[] _—oivorceo f | May 4,1908 Cy oat rs 

$ 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

E during most of working life, even if relired} 
ee Seamstress Clothing Mfg. Baltimore U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Figgolo Madeylyn (Unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? } 16. SOCIAL SECURITY NO. 17. INFORMAL 


steps. | eC eae | Bie Gordon Dell 8612 philadelphia | Rd 21221 


INTERVAL BETWE 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: A / 
IMMEDIATE CAUSE (a) =S Na, a Pic de oa 


in pencil in ttem 18. Give Poges 1, 
f Medicot Exominer’s Office olong with form PM3, Page 5 moy be reto' 


: Poge 3 should be used os a buriol-tronsit permit. File poges 1 ond 2 with the S 


7 la / DUE TO 

Condilions, if ony, which (1 

gave rise to immediote coure a * F 7 m 

{a}, stoting the undertyingg OVE TO 

couse lott. (). = = x = 
2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. Ne ‘AUTOPSY 
3 / 5 Se “ORMED? 
5 ver NO 
i JAL CAUSE WAS. 20b. DESCRIBE HOW INJUY CURR r i i i ii ne 
2 or CONTRIBUTING 
: DEATH. 
z = » bs -2 z 3 a, 
of We, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJORY (Home, form, 1 208. (City oF town) (County) (Stole) 
= Hour o.m. While _ Not while bidg., etc.) } 
o pm. ot work Oo ot work a : 


. prior to buriol, cremation, or removol, ond in ony event within 72 hours oft. 


jed to the Chi 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


ees 
sBes opinion deoth resulted from: Noturol couses [7], i , Suicide [[], Homicide (J, Undetermined mopner [_] 
S25 
5° 
G 
z ACTUAL 
Ly s SIGNATURE Wiis E : * fo, CINEF MEDICAL EH ARANERILEI 
pee 25 ASSISTANT MEDICAL EXAMINER {_] 
2337 2 | |aumes 7/3 Davis vaielene Saar 
23 f- oe = as d 
382 To. BURIAL, CREMATION, [220, DATE THEREOF Zc. NAME OF CEMETERY OR REMATORY Td, ity, town, er coun (Slate) 
ee ify 
izes ‘BULTEI” | sept.2,1965| OR KLAWN Ceme Tee7 Gammon Magne 
ie 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. R id ia: ie = 
VS. AISM 
$M 2/57 Wm. CookBrooks Towson 1050 York Road 21204 | oar i 


Metely filled in by th 
bon papers. Pages 


ician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after.death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 3 Bien! OF STATISTICA CERTIFI RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND / 
| 103 2Gem/23cFi lmrG369 1 RTIFICATE OF DEATH L904! 
1. PLACE OF DEATH = i UAL RESIDENCE tif deceased lived, If institution: Residence before admission) 
a. ZR RE a. STAT b. COUNTY 
uyime MARYLAND m ARYLAND 
Db. CITY OR =i (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Imits, write RURAL and give nearest town) 
write RURAL and give nearest town) “2 
CARTONS Vit /xvenrs, 7Mos,z60- EALTIMOR 25 are 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET Vier. 6. Eph ees 
SPRING GRové STATE HOSPITAL || 2612 £ Rdiaaiad STREET vesTl wel] 
3. NAME OF First Middle Last 5 DATE Month Day Year 
(ype or print) LAURA DESPAUX |* Death «= AUGUST 2) , 1965 
5. SEX 6. COLOR OR RACE 7, WaRRIEO [—] NEVER MARRIED[]] 8 DATE OF BIRTH SAGE fin Years] IF UNDER 1 VEAR|TF UNDER 24RRS, 
FEMRLE | whiTé WIDOWED [7] pwvorcent}| /O-/%- 18 7/ pe Bs yrs. erly Rania | “4 
1. BIRTHPLACE (County & State, or foreign country) 


Laan a CLS ea 
i FEKMB IVY 
S Germany - 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
UM Koush/ UNKOWN 
(eR ae Be IN U.S, ARMED SORDES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Is unkown, yes give war or dates of service) 
unknown none HOSPITAL RECORDS 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ar 1 
<e IMMEDIATE CAUSE tA 7A | FM Eth Ki LiAyio ns 
i F 


FAO TL DUE TO 


Conditions, If any, which 0) MYo CHRD 1A [hed JS¢ i EmM/ ka 


gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last. (©). WV Ewin © PJLFAL 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) ‘ 19. Re AUTOPSY 


factory, street, office bidg., etc.) 


z 
Ss 

eS ERFORMEO? 
3 ves [} No BA 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part il of Item 18.) 

6¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


Hour a.m, While pes YU imal 


p.m. 19 at_work at work 
21. I certify that (@% (this hospital) attended the ty from , 19_65-, that OF (we) last 
saw the deceased alive on. 19.65, and that death occurred at! pu from the causes and on the date stated above. 


22a. SIGNATIDE 22b. DATE SIGNED 
4 b che MED. Gee SiAtr cH he q 
1 Fokus , M.0. pinecron af , Lo AS 
22c. PHYSICIAN'S 22d. ADDRES 


{rr Bart R. Hahn, M. D. Bal ¢gure , Maryland 21228 


@. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY : CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Anatomy Board 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25D. OU nage 
ank H. Newell,Reisterstown Rd.& Waldron Ah 
a pigterpige™ fd: SEP 23 196 


completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


VR AIS ( 


2 


Ve: 


permit. Then please,’ np 
cremation, or removal, and ‘in any evant, within 72 hours after = 


director, page 3 should be detached for use as the bur 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
MI 10327" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 3 
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before bananas 
a COUMLY a. STAT b. COUNTY 
Mp pe MARYLAND ry LAA a e 
b. CITY OR TOWN (if outside ce saparats. limits, c. LENGTH OF STAY IN 1b || c. _ CITY OR TOWN K Pulse corporate Iimits, write Rl IRAL and give nearest town) 
write RYRAL anf give-nearest town) XY WOODLA 
Byaa) vi Aby N 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sfreet address) || ¢. STREET ADDRESS ss @. 1S fee 
Ba lth. Co, Gevera/ Jeosp. 20/7 Gwynn Clak Ave | val} nob 
st 


3. NAME OF First; Middle a DATE Month Day ‘Year 
{Type or print BAN 1€ er cae & -~ /F- wis 
5. SEK 6. COLOR OR RACE | 7, waRRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 


W wioowe Ff pivorceD [-] Z 2 VELA $y Irthday) | ya eal Days | Hours Min. 


yrs. 
10a. BSBA OGCUENT LON Glee Kind of workdone| 10b. ARR ia CUBINERS OR 11. ar Pe & State, or Zr country) | 12. CITIZEN OF WHAT 
during most erp ping jite, pene If retired) COUNTRY? 
ae nh LA re yf. USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN fs 
; Conrad Bevan 
aes pea SED Re IN ae Deere ) 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
}y NO, mnkown, yes gi aror dates of service! 7 ~) ur. +) w r , ~ 
TO OTE NONE ILBERT T. DETTNER ,Q4KLAWD fhdblLS RD. 
fe 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - a Bai! 
ay ORF _ IMMEDIATE CAUSE (a). 
gr DUE TO 


Conditions, If any, which {b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last, {c). 


i] 
= 
= 
oo 
2 
s 
s & | PART II. OTHER SIGNIEIQANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19. epee 
ES = Sa ta 
s (8 poke h n= YO ALAN, ACD . Olol Corelrad He 
= = | 20a. ACCIDENT WAS UNDERLYING Sd 20b. DESCRIBE HOW INJURY OCCURRED. iter nature 6f Injyfy In Part | or Part Ii of item 18.) 
=} 6; | OR CONTRIBUTING ["] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County} (State) 
2 3 Hour am. While Not While factory, street, office bidg., etc.) 
& = p.m. 19 at work at work —— 
2 21. | certify that (1) (this hospital) attended the deceased from 19. S ei) that (I) (we) fast 
= saw the deceased alive on______________19___, and that death occurred aN from the causes and on the date stated weve 
= 22a. SIGNATURE Ef. Dis CY: Aq 22b, DATE SIGNED 
ATTENDING MED. STAFF 

ig M.D. (1_piréctor C)_Pavs. twins bes ASae 

22¢, ae 3 pe 
2 ! | NAME (Type) Ge a rs 
= 2 
3 23a. Bana Pipe | 23. DATE THEREOF 23c. NAME OF CEMETERY OR fate 23¢. LOCATION (City, town or county) (State) 
a ec! Swat ‘i 5 4 age 

BURTAE 20,1965|WOODLAWN CEMETERY BALTIMORE, NARYLAND 


24. FUNERAL DIRECTOR "Ti rhah REC’D BY REGISTRAR 


STANSBURY FUNERAL HONE, 6411 AtuDson WILIAUG 23 1965 "a 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13693 


1, PLACE OF DEATH Fi 2. USUAL RESIDENCE (Wh 


HEALTH 


| lived, If institution: Residence before edinission) 


=o ©. COUNTY, e. STATE ff) b. cout 
& 
as 3. " hh MARYLAND MD 92 >) 
B55 b. CITY OR TOWN [if outdida in Timi ¢. LENGTH OF STAYIN Ib |]. ¢. CITY-OR TOWN [If outsida corporate limits, = RURAL and giva naarest town) 
VOoxrE write Paes ce necrest tows) ¥ ' 
eget. eae | 0U) Sen 
ofS ae Ow) Se 2 a 
i) 3 as d. NAME OF HOSPITAL OR fNSTITUTION [if not in Beal ers street! eddress) d. STREET ADDRESS e. IS RESIDENCE 
Sy ON A FARM? 
X, 4 (33 2 so 
@:: SPOS: [+t ieee i ; Sod It ew kD yes [] No 
wees i an NAME © fat First Middle «Lest 4 oe Month Dey = 
2 EASED “s 
£ es a a 
SPee | tom  & Dwar d fo SEP Des lee beara ff Le 6 JO 1S 
Pre 5, SEX 6. COLOR OR RACE|7. MaRRIED reyeever marriep [] | & ee RTH '|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Q z Ww Pisa Months| Deys | Hours | Min, 
BEA wiboweD [_]} Divorced [_] Eig ye. 
ae 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Sy Th \ PLACE KEY, or i country) "| 12, CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) 
= 


U.S, 
SALES Mi ALACE Meh iioe S.A, 


a onw 13. SICKLE ON 
15. WAS DI 


Vromia 


34. MOTHER'S MAIDEN NAME 


Auva Bei 


ith form PM3. Page 5 may be retai 


led within 24 hours after death. If an: 
urial-transit permit. File pages 


ncil in Item 18. Give Pages 1, 


i oe Bi IN U.S. Bee Be eee 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 7 
‘@3,_no, or unkown] | (If yesgivewerordetesofservice 
“No 212-6 7- estoMle. Nese» Derduse $22 Hiecep & Torsone M Mo 
E 18, CAUSE OF DEATH [Enter only one cause pei me Tine for (0), (b), end (c).1 1 ~ | INTERVAL BETWEEN 
i a ae ONSET AND DEATH 
E rar eR Veet R DIAL MV FER «T tor ee 7 


or removal, and in any event wy 


of de DUE TO 
Conditions, if eny, ny (6) AKER 6 Sheed O TIC aaa AS che LAR Tike Se ; 
eve rise to immediate couse —s 
ae fs the sn Le ol 8, 
couse last. i; 1 te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla] 19. WAS AUTOPSY 
= a a a PERFORMED? 

< | ves []} No ves L]_No fy 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) a - 

& | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

pales —a 2 = > se as 
3 20c. FIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED , 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

Sy Nour etate.. While __Not While fectory, street, office bldg., fon 

8 

a ” et work [_] ot work [_] | 


certificate, writing the word “pending” in pe 


4 should be forwarded to the Chief Medical Examiner's 


ICAL EXAMINER: This certificate should be execut 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


AR Saree that I took charge of the iden above, held an Autopsy im} ingpectten Et Inquiry Ea and in my opinion 


death resulted from: Natural causes epson [] Suicide [7], Homicide [[], Undetermined manner [_] 


Pram ¢ i— Z CHIEF MEDICAL EXAMINER 
3 peu URL Lica AAtoter inp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
OA DEPUTY M L EXAMINER 4 { Ps f 
EXAMINER'S / O Wt Lae i We S ik 
SAME Ue) Whi AIM fh iiursbe Addross (shod thye tet caer Ao-bs 


22e, BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY] OR CREMATORY 22d. LOCATION (City, town, or cou 
Bort ag RIAL. A Wy 
RAK Nove 23 Gos) Wonorawn PEAY a 


‘te (State), 


wb 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY, 
please execu 


MRSMIERE | Que IRECTOR 580 Y% 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE os 
5M 162 | Um Baie I BE zed bs DAlisy AUG mol 1965. y f 


MARYLAND STATE DEPARTMENT OF HEALTH : 
poe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. roar 
—_ CERTIFICATE OF DEATH 5006 

228 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= : a. STATE b. COUNTY / 
27s Pies BALTIMORE MAA VEAND MARYLAND f 
+ S's IR TOWN (if outsid te limits, z i 
Bee secite tau Nai ny Soares limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae FORT HOWARD 85 DAYS BALTIMORE E 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 aT epee 
= 2 
eee VETERANS ADMINISTRATION HOSPITAL _ 1745 MONTPELIER STREET ves) no&] 
3 Ss: 3. Be Es First Middle Last 4. DATE Month Day Year 

z (Type or print) EARNEST P. DIGGS DEATH AUGUST 32 19 65 

3 5. SEX 6. CDLOR OR RACE | 7, MarRiED (2) NEVER MARRIED [] | 8 DATE DF BIRTH 9. AGE (in iH RUNDE SEAR fas Tice 
= gr jonths ays jours: in. 
Ter NEGRO WIDDWED [] pivorceo[-]| MAY 6, 1893 yrs. | : | 
ee 10a. USUAL OCCUPATION a ceecme 10b. ey baad OR lL. AREER (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 Su during most of working life, even If retired) COUNTRY? 
ZS5 C CO. | ISLE OF WRIGHT, VIRG. U.S.A. 
SS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE GEORGE D 
E25 IGGS MARY GOLDSTEIN 
2 ue 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
2 ee (Yes, no, or unkown) | (If yes give war or dates of service) 
Sse YES wit 212-05-5315_|CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
oss 2 2 we. 5 
£8 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] pee ee 
pe 
22s PART |. DEATH WAS CAUSED.EY: | INFARCTION OF THE LUNG DUE TO EMBOLUS 
& x DUE TD 

Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART(a) 19. WAS AUTDPSY 
1 ves no [] 


ARTERIOSCLEROSIS GENERALIZED DIABETES MELLITUS 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While p= Not While factory, street, office bidg., etc.) 
p.m. at work at work oO 


21. | certify that % (this hi j | the deceased from. , 19___, thatatl) (we) last 
saw the deceased alive on. 19_____, and that death occurred cared 10 ZS AMom the causes and on the date stated above. 
22a, SIGNAT, 22b. DATE SIGNED 


pene | 
re ATTENDING /— MED. STAFF 
psa sy} MD. (1 _pirector C1 Pays. Ge) 8/31/65 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1 of Item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


aS 22c. paesiclans ae ADDRESS 
Sd Wil AME (YP) JORGE A. FABARA, M.D. | VAH FORT HOWARD, MARYLAND 
Su 
& 3 \ 23a. REMDVAL Seecity) ” 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 
Ww 10! 
\ | BURTAL G-b-hS BALTIMORE NATIONAL BALTIMORE, MARYLAND 
“| 24, BURIAL DIRECTOR by ia. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


y 6 ) f 
Als (0 WY : coke 2 6 = ALD TAAATER 7 f onlea Nesdghs 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rif ~ 4 
, af M)L10824 CERTIFICATE OF DEATH 13694 
2 e3\/ 1 ees eg DEATH . SS” 2, USUAL RESIDENCE (Where deceosed lived, If insiilulion: Residence before edmisiony” 
2 25 is S: 4 a. ae lana b. COUNTY 
2 ON ec ¥LANI 
ES £55 b. CITY OR TOWN (if outside corporata limits, |. LENGTH OF STAYIN Ib ¢. CITY OR an (If outside corporate limits, write RURAL and give nearest town) 
~ 28 ont RURAL Se town) las ei 1 ¢ 
N ‘cu & atonsv e onths Baltimore Cit; 
£y 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) || d. STREET ADDRESS by pa, Pee NGe 
n ON A FARMi 
Ba Forest Haven Nursing Home _ 5425 Force Road ies EoD 
5 a Ft) sien First Middle Last 4. DATE Month Day Yer 
by) oF int 
z Wee errr) May Angelia ——_——s*dDngle um! August 16, _19 
5 = a 6. COLOR OR RACE| 7. MARRIED [DINeveR MARRIED [J | 8. DATE OF BIRTH 9 Benne iF UNDER TYEAR| IF UNDER 24° HRS, 


Hours | Min. 


Months | Days 


WIDOWED | DIVORCED [| May 129; 1882 r 83 yes. 


10b. KIND OF BUSINESS OR INDUSTRY vo BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


Housewife | Baltimore, Maryland | USA 


13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 


Martin Butler Ellen Leonard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


NO 215 |34 9138 Mrs James Moran 5424 Force Road Balto. 


18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ LRG ban fo lLbne fe Cane “ERLE (aa wa 


Conditions, if se which yi a OL + ass a Lh SPOKE pak CSCO CHL OR | 
geve rise to immediate couse } fe CLA AP Ee > + =, 


Wa. USUAL OCCUPATION (Gi 


hysician and completel' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


Jan, 
te has been signed by the attending p! 


if 


{a), stating the underlying ( PVETO 
cause fest. (c) ie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN “IN PART Hel) 19. WAS AUTOPSY 


PERFORMER? 
| ves NO 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) {County} (State) 
He.) | 


to burial, cremation, or removal, and in any ie x, 


prior 


2Ds. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part I or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 


2. | certify that (I) (this hospital) attended the deceased from....../. to. 
saw the degeased alive o Sos GG, and that death occurred at; a oe th 


While __ Not sani fectory, street, office bldg 
at work [_] at w. 


MEDICAL CERTIFICATION 


19 


jept. of Health 


196K, that (I) €we) last 


causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF » SIGNED 
PHYS. 


VTA , MD. [—tikecror OD pas. 2 ‘i SIL, a 


22d, ADDRESS 
f2Sk Bis — Mbp 9 0 EA gt WH por SAUL, L AYALA 


23a. BURIAL, ea op Zab, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY = i LOCATION (City, town or county) —(Stete) 


BugYAi” | 8/18/65 Saint Peter's Baltimore Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE + ADDRESS ave si Bnet ‘2Sb. TR AI errs pas. 
_| DATE 


HENRY SANDER & SONS INC _BALTIMORE MD. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executey 


be retained by the hospital or attending physic 


RECTOR: After this cert! 


@. 


be filed with the State D 


TO FUNERAL 


TO HOSPIT. 
death, Page 


VR AIS (: 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WM 410325 CERTIFICATE OF DEATH 13695 


. 
3 
€ 38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore ived, If Instituty rea ore 8: en 
. 8% “le ZB @. STATE . COUNTY 
2 292 MARYLAND || 
2 =2Us3 b. CITY OR TOWN oulside compere lity, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN mee cai cTons inner wie ROL era areanescaid eae 
3 Fas write RURA ER 
S ens A 25 fett4 ag 
=Re é OL bs 
£ Bes 4, NAME OF HO: INSTITUTION if not "ao ES Lo vd. we A= vA 1S RESIDENCE 
rake S, O hi oy ON A FARM: 
Be y 5 ) oe Ee 
43 (at ga ctl 4 Led . ws WL. a ae EL 44 HAUT zat _|ves no fx] 
Sa 3. Ll ase First Middle “Last a DATE Month wk “Year — 
Th 
(Type or print) eS AN 2 DO CL iea DEATH AG ug rw woe 


IF UNDER 1 YEAR 
Ment Days 


IF a 24 HRS. 


7. MARRIED LXever MARRIED [-] | 8-_DATE OF BIRTH r 9. AGE (In’years 
Hours | Min, 


wowed [-] _—ivorcep [_ } Z Sau Abie f ES 72 ed 


1Ob. KIND OF BUSINESS OR NL Uy 1. BIRTHPLACE (County & State, or foreign ae 12. CITFZEN OF WHAT COUNTRY? 


13. FATHER’S NAME CAI L rig Te Wis fer/-Lo-blhan sun EZ CA td . 
ahatr/ aS O wie ne =" MI LAT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Senge SEC wy) NO.| 17. INFORMANT Sa 
220-4 ca Aft And 


I, and in any event, wil 
3? 
Fy 
Ne 
a5 
320 
v 
2S 
= 
° 
i : 
Eal\, 
é 
5 
Es 
i 


Then please remove carbon 


e attending physician and 


(Yes, no, or ynkown) | (Ifyesgive warordatesof servi 
720 2 -L 
—) INTERVAL BETWEI 


18. CAUSE OF DEATH [Enter only one 


PART f. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a} 


bg Eee ey 
DUE TO WEE Lae lak bsyeace _ 


Conditions, if any, which (b)_ 
gave rise to immediate cause 


stg, ee a Lights a 


or attending physician. 


Zz . OTHER SIGNIFIC ney a ar |G TO DEATH BUT NOT RELATED TO THE Wp, Deere CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
= PERFORMED? 

3 yihegl’ 1925 em, GC f | ws Ono Ba 
= [20s. ACCIDENT WAS UNDERLYING xo LE DESCRIBE HOW — aon (Enter nature of injury in Wi Tor Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (fF EITHER, NOTIFY MEDICAL EXAMINER} 

Ss = = 3 = 
& | 206. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stete) 

g Hetr fam: While __Not While factory, street, offica bldg., etc.) | 

3: _ 9 at work at work a 


, that (I) (we) last 


=, and that death oc¢urred a LS from ita causes ind on the Hate stated above. 
2}b. DATE 


ca IGNED 
mp. | PHYS. Becton [J es L/D AGEL 


saw the deceased alive on Sz 
22a. eer 


Tis. PHYSICIAN'S WG. Fae. 7 MEES 224. ms Sra Lp, &, o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


23d, LOCATION {City, town or county) (State) 
REMOVAL (Specify) 


Burial 


/12/1965 Arlington Wi 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4) H oW e Jenkins & Sons Co 90 York Rd. 
20M 8-63 $o1 4993 Ma... 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


‘23a, BURIAL, CREMATION, by. DATE THEREOF (= NAME OF CEMETERY OR CREMATORY 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wets 5 


10325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Le 


1, PLACE OF OEAT! —_ 2. USUAL RESI E (Where deceaseg#lived, If Institution,-Aeside fore admission) 
2. COUNTY a, STATE Ws j EENTY 
MARYLAND 


b, CITY Of TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outsige corporate limits, write RURAL and give nearest town) 
welt \L and give nearess toys) 
Atenre Z ab as x o flerat- Guertea_ 
sté4et address) 


| NAME OF HOSPITAL OF =F ~ TS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give STREE en | 6. 1S RESIDENC 
G£O/ h egies, CLO, / an ~ | ves 2] No) 


|. NAME OF First Middle Last 4. DATE Month Day Year 
OF “ Coad 
ype or print) PX OLAAY Ue e__ od iabaot: Detownr | OEATH Cu. aS 39 bS 


qi 


t 


. Page 5 may be 


cessary, 


the funera 


has 


State Department 
hours after death. 


and 3 


Ss 
ee bsey 
Saji 
q 5. 6. COLPRIR RACE 8, DATE OF BIRTH 9. AGE (In year${iFUNDER 1 VEAR|IFUNDER 24HRS, 

Hoe Zz 7. MARRIED [_] NEVER MARRIE! last irthday) {onthe Baye | Hours ] Min. 

g | LL 
= se ri WIDOWED ["] DIVORCED ["] 2 yrs. 
srs Ze 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2s 52 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
25a > Tax Unit U.S.Govt. Baltimore Mi oe 
ae gs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM 

aa oc 
ty a= 
SE Lawrence E. Dodson Mathilda Rush 

oO ~~ CJ mY 

==— Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address St. Petersour 
Neco — (Yes, no, or unkown) | (If yes give war or dates of service) 

; 4 7 ti 7 
e5¢ Yes WW 216-yh-6696 | Mrs Mae E, Mizelle 3428 Beach Drive Fla. _ 
Ze 
a 
a 
£25 


18. CAUSE OF OEATH [Enter only one ceuse 7, fin 


"in 


PART |. DEATH WAS CAUSED BY: 
/ , IMMEDIATE CAUSE (a). 


f 


e 3 should be used as a burial-transit permit 


U DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
couse (@), stating the DUE TO 
underlying cause last. (o) 


for (a), (b), pnd (c).1 2 INTERVAL BETWEEN 
elite. Cures Voerbe ms 2 al 


= 
3 
£ 
i 
2 5 
g a SS 
ges =f 
fas s 
=e S 
sre <a 
= Cy 
oES 5 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Zoe 53 2 SS SS PERFORMED? 
ge= 2 3 Yes [] Not] 
Pai nad 5 i |20a. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
te Ss 
S53 2 & | PRIMARY [] or CONTRIBUTING ( 
See a £1 | CAUSE OF DEATH. 
= oe J z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ce. PLACE OF URC (Home: farm, ‘20f. (City or town) (County) (State) 
ERS me Fa Hour While, — Not While peters Uycucmicemigeree 
ge B sy Ss 19 work at work L_] 
i= s + 1 7 . G 
=t2. el 21. I certify that | tock charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry {_], _and in my opinion 
Fi sce aD death resulted from: Natural causes BQ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

=o 5 55 CHIEF MEDICAL EXAMINER [_] 

22822 evonen ‘ ASSISTANT MEDICAL EXAMINER 22. OATE SIGREO 
fis 3 OS SIGNATUR| M.D. io a 
Zoosif DEPUTY MEDICAL EXAMINER [BY ~ 2D -6¢ 

=< 
E Bs s3 Pi FRAME Chybe) Address (Street, city, town, or county) a 
£2 = ~~ 
oi 89's 52 23a. Leo ae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
225 EI pecity) 5 
a aN ie Burd al 8=30m1965. Oak Lawn Cemeter. Baltimore Co. Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 30 | 25a. hile iets REGISTRAR’ SIGNATURE 
} tery Beg 
dasaahw Rye ytrea Odor 246) Bib Reel DATE i 


> a 
£ 5 
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7 a0 
est 
os eo 
& £85 
Uy oo 
Bae 
ge fa5 
8 =,2 
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Yr Sse 
ig 
mS Eee X 
eas 
eos 
ey se 
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2324 
6 
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3s sei 
o oo 
2 Q— 
B cael 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1046 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEA 13697 
1. PLACE OF DEATH BALTIMORE COUNTY + ioe | ier epee ath If Institution: Residence before admission) 


a, COUNTY 
904 Army Read. Towson Mdapoyanp ac STAIE Maryland » COUNTY paltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) F 
Towson --- 1 _ Towson 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }| d. STREET ADDRESS ce Pe ee 
) 904 Army Road 
yes] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 8-12-65 
(ype or print) Allen Harwood Drayner DEATH s 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In sar TFUNDER 1 YEAR |IFUNDER 24HRS. 
Mv Whi aps. ay) | Months | Da Hours | Min. 
Male White wipoweD [] pivorcenf}| 24-21 happen | ys | 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mas a vaeaiee it i, even If retired) INDUSTRY c , COUNTRY? 
doe ais oe Aircraft Manu. San Diego Calif. US 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
A. Harwood Drayner Pearl Allen 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 0 24 3 Betty RP D: 
Yes WWII 22 933 Yaa: ret ty akong ravage? 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : . Baia Leer 
ie 8 IMMEDIATE CAUSE (2) Gastrointestinal hemmorhage i week 

y DUE TO 4 : 

Conditions, if any, which He Carcinomatosis 3 weeks 

gave rise to Immediate pUE TO 

cause (a), stating the M 

underlying cause last. (c). Melonoma 22 Mos. 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) |19. pM il 
= = oa ? 
s ves{} oq 
= | 20a, ACCIDENT WAS UNDERLYING fh 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port f or Pert II of ftem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. factory, street, office bidg., etc.) 
8 While, — Not While 
= p.m. 19 at work L | at work | 
21. I certify that (I) (this hospital) attended the deceased from__@ 7S 19.6%, to : 19.41", that (I) (we) last 
saw the deceased”ali YaL 9. and that death pecurred atZ7"2.M, from the causes and on the date stated above. 
22a. SIGNATUR) * | 22b. DATE SIGNED 
DING MED. STAFF — 
mG pirector CL) puys. Ct] s-A?- Su 
4 22d. ADDRESS 


fc. PHYSIC 
NAME (Typ) Robert Chambers 836 Park Ave. Balto. Md. 


23a. Report Grea | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


“trenation 8-13-65 Greenmount Cemetery Baltimore Md. 


24, Wn L DI rane Towee Te ADDRESS 25a. REC'D BY REGISTRAR | 25. REGJSTRAR’S SIGNATURE 
eVOO. 5 son nce 
1050 York Rd. (5 AUG 17 1965 feeorb Vucgt. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) i 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eRe 


¥ 102299 CERTIFICATE OF DEATH 13698 

2 Ss 1, PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased tived, If Institution: Residence before admission) 
= . . a. STATE . COUNTY ri 

278 Baltimore MARYLANO ‘MARYLAND ert, 

Tas b. CITY OR TOWN (if outside coi rate limits, c. LENGTH GF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate itmits, write RURAL and glve nearest town) 
ze 2 write RURAL and give nearest town) wo E 3 % 

£8 Mount Wilson rer l7 I~ BALTIMOR : is 

3 eae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrgés) || d. STREET AOORESS Ce ARS eT 5 
= rai # . 

= eer Mount Wilson State Ho a27 N. CARLTON ves] _no 


3. NAME Of F ont a ear 
ate, Solomon  Joc&PH Spook eS 


ae 27 6. COLOR OR RACE] 7, MARRIEO [} NEVER MARRIEO[] ] ® OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IFUNOER 24 HRS. 


2 OER 1 YEAR| 

3 -K day) {Months | Days | Hours | Min. 
5 M WIOOWEO C] DIVORCED GO. yrs. | | 

‘a 10a. USUi ECS UA TON Mace SiG OLY) ork owey 11. BIRTHPLACE (County & State, ‘ign country) 


10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COPNIRY: 


during m f working Ii retired) 


bape 


13. FATHER’S NAME 14. nM AR NAME 


SPENCER. DavamenD | ARy Fosk 


15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) A Pe lew 
Wow [2-09-35 osp.records, Mt .Wi ilson State i 


. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: cd, /, ral ONSET ANO OEATH 


IMMEOIATE CAUSE (a) 
1 ope 


, . 7 


cremation, or removal, and in any evg 


a. 
< 
os 

aS 

= 
te. 
be 
oS 
a 
ee 
2 
2 
s 
= 


> QUE TO 
Cenditlons, If any, which ) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


Mount Wilson, Maryland _ 


23a. BURIAL, C! ATION, | Y) . OATE THEREOF 23c. NA Sil RY, "2 LOCAT) ty, t (State) 
RENOVAL Agbecify) ek ROY SM 
24. , Fl RAL doen SCORES Sa. 7 Y REGISTRi *: Chiarbay ISTRAR’S Madge. 


sve Siar lll le 3 19651 _/ 


s 
= 
Ba 
2¢ 
Ze = ——— ee a 
es & | PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(@) 18. WAS AUTOPSY 
2s = ia 
ae $ YES noT] 
ez = | 208. ACCIOENT WAS _UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
~7o fi} OR CONTRIBUTING [1] CAUSE OF O! 
Bu & | (F EITHER, NOTIFY MEOIGAL EXAMINER) 
£8 & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCGURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) State) 
ai) r= Hour a.m, Whit factory, street, office bidg., etc.) 
2 8 le. — Not while 
as = p.m. at work[_] at work 
ze 21. | certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
2s 
$s saw the deceased alive on. Ae 1945, and that death occurred sxe from the causes and on the date stated above. 
n= IGNATURE =e 22b. OATE SIGNEO 
3 ATTENOING ages 
ae “4 Mo. PAYS. NSC] Glntotor C] pave CI $-/ -& 
ar Bae. “PHYSIAAN'S 22d. AOORESS 
38 ME (Type) 
3z 
2o 
So 


1/65 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rs es YP 
15m 4-64 SQ) Vi fv a: losee 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
10458 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13699 


aN 
s 
See 
2E3 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
eco a. COUNTY 37/7, a. STATE b. COUNTY 7 

mike Me ¥ 
278 wasn Bal7e- 
=s.5 b. CITY OR TOWN °F outside ony porate limits, Cc. “ey OF STAY IN 1b || c. ‘CITY OR B (if outside ie oe limits, write RURAL and glye nearest town) 
28 2 rite RURAL and est st tow wn) sae ‘ 
£3 pout v 
38n 'd. NAME OF HOSP{TAL OR Sp TUTION (i&pot a, aes e 3 es a ome pas @. IS RESIOENCE 
Bax ss ON A FARM? 
= 8. aX as ves) no hy 
= ss 3. NAME OF First. Middle 


DECEASED 2 one Month Day Year 
(Type or print) / a He VG Z LAL eutls id ’ ZO 19 6S 
6. COLOR RACE 


5. SEX OAT] cf Zhe IFUNDER 1 YEAR|IFUNOER 24HRS. 
7, MARRIEO i NEVER MARRIEO[_] | 8 re , (886 & ved pe SA es I is ls 
mM. wioweo [-] pivorceD{_] Oa yrs. 


y 
jove Cal 
t yrevent, 
oD arcs 


ral Days } Hours Min, 


5 VY 
Saar 10a, USUAL OCCUPATION (give kind of work done | 10b. KINO OF BUSINESS OR il. Bi; TPE ries | a Li country) | 12. i ix WHAT 
3 22 during OS Sa ig life, even If nats Tere i] 
gsk errs lle, Md- 
6 ao Yara |“ MOTHER'S MAIDEN NAME 
z baal ME ae ea eapeh ys. be gee 
= 
23 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ye iy NO. | 17. INFORMANT dress 
(Yes, unkown) cena | Es 
he ——= 


18. CAUSE OF OEATH [Enter only one cause per ey for 2S EM whe van a INTERVAL BI N 
PART |. DEATH WAS GAUSEO BY: 7 ane tm 
=f IMMEDIATE CAUSE (a) ee yw) eet « 
ood . DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


State Dept. of Health prior to burial, cremation, or removal, 


Fe PART II. OTHER: SIGNIFICANT CONOITIOI CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  {19. was. ear 
= 
Als nobis CHAL yew Cea Bete” vest] no P& 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18,) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o 
a Hour am. while Not While factory, street, office bidg., etc.) 
a 
Es pan, 19___ lat work] at work 


After this certificate has been signed by the att 


21. | certify that (1) (this hospital) a tended, the - sed from_»s§ 25S" _, 19 t= 2d, 19S) that () (wed last 
saw the deceased alive on. and that death occurred ate, from the causes and on the date stated above. 
22a. SIGNATURE =, | 22b. DATE SIGNEO 
Theo ob Kepner wo. Be’? Bf Cintcror C] Bn | OST 
226. PHYSICIAN'S 22d. ADORESS 
NAME (YP) DOnppLid L.. cacmend Nit) (LPAEE OO f77 , ees 
Set eee Met 


23a. BURIAL, thay 23b, DATE 22 8 23c. NAME OF CE a OR CRENMATORY 23d. " Eee LY, or coun ee 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the 


TO FUNERAL DIRECTOR 


is OVAL, (Specify) 7 OWL CM, 


A i 04 “1965| feces wi ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


103290 CERTIFICATE OF DEATH 


“1, PLAGE DF DEATH 5 i! ii ; late 
a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution 


. ft Q a. STATE y 
iule MARYLAND 4 
b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib |{ c. CITY loutside corporate limits, writs Ru 


write RURAL and give nearest town) 


CATONSVILLE ve) alti morL- 
= : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES oO @. Rl 


Ce . 1S RESIDENCE 
eS - b ON A FARM? 
privia brs aye 00th ST 
. NAME DF Fi W : 
OECEASEO RE 4. DATE Day ‘Year 
a fer WIC® DEATH § Wao 
5, SEX 6. COLOR OR RACE™| 7, waRRiED [-] NEVER MARRIED 9. AGE (In F UNDER 1 YEAR IF UNDER 24HRS, 


8. 
3 last birthday) Months | Days | Hours | Min. 
wipoweD [7] DivorceD [-] 26, | . | i 


10a. USUAL OCCUPATION (Give kindof Work done| 10b. isp OF BUSINESS OR 5 foreign country) | 12. ae OF WHAT 


during most of working life, even If retired) USTRY COUNTRY? 
Waka a bg M US, fe 
13, FATHER’S RAM | 14. MOTHER'S M. [AME 
| Fraud Rar dele — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? - SOCIAL SECURITYNO. | 17. INFORMAN' iddress 


(Yes, no, or unkown) | (Ifyes give war or dates of service) NS 
RE Spri wa Oo fe. 0 Coys 


INTERVAL BETWEEN 
ONS! D BEA 


> 


d\within 24 hours after death. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: é 7 Q 
IMMEDIATE CAUSE (2) 


602) DUE T0 ‘ 
Ot i is Payee a 
Se mowitis A4 Ans 


cause (a), stating the DUE TO p " Sa 
underlying cause last. {c). v0 mW Onde Vv b @ o Q U, OSKS Q 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH rs TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19. WAS AUTOPS' 


PERFORMED? 


yes[] no] 


transit permit. Then please remove carbon papers. Pages 1 and 
cremation, or removal, and in any event, within 72 hours after de, 


ificate has been signed by the attending physician and 


| or attending physician. 


Qa 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 


21. 1 certify that (1) (this hospital) attended the deceased-from that (i) (we) last 
saw the deceased alive? v 19. , and that death occurred a , from thé’causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF — 
LL puys. _[_]__pirector [] Puys. 
22c. PHYSICIAN’S "i | DDRESS 


ao Tig Grove. State fospitt\ 


23a. BURIAL, CREMATION,| 230, DATE THEREOF . | NAMIE OF CEMETERY OR CREMATGRY jd. LOCATION (City, town or county) 


“Burial | 8/11/65 Mt Calvary Cemetry A A County Md 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTBAR'S SIGNATURE 
va as @) | _Adolphus Halstead 1206 W North Ave oe AUL 10 1965 pee age 
. ay BN 


20M 1/65 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TD FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10337 CERTIFICATE OF DEATH 52% 


1. PLACE OF DEATH 


e 
g : = 
5 2 OWNTY. 2. USUAL RESIDENCE (Where deceased lived, If institution: nce before edmission) 
54 : 
e J e. STATE b. COUNTY 
%¢ | PACT MOR IE seamen Lye" yet MOK 
> ere b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN 1b c. CITY'OR TOWN (If oufsida corporata limits, writa RURAL and give nearest tot n) 
Be . Cu RURAL and give nearest town 
re 112 LE EO YRS CATONSE ULL ss 
2 a y d. NAME OF HOSPITAL INSTITUTION (if not in hospitel, give sfreet address) } d, STREET ‘ADDRESS’ «. A coat 
| OF ad, ° 
-o xX 
52 XV CI7EDMONP SON AVE. S617 FUTON LSON AVE 
a 3. NAME OF First Middle st 4. DA Mohth ‘Day 
mn DECEASED _ OF 
as Type orprin) YD A VERE vA LAUG “7 DEATH WA be ie 
a 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF aiRTl g. RCE sipeere IF UNDER 1 YEAR | IF 
Months| Days 
wioowen ef DIVORCED Oo yrs. . 


LOVE SE 


i, BIRTHPLACE (County & Stata, or foreign country) 


? 


£ ~ 


We. USUAL OCCUPATION (Give kind of work 
done uring most of working life, even if retired) 


Crete 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECU 
(Yes, no, or unkown) | (lfyas give warerdetesof service) 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and(c).) =f) = =5 — “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: de gece 
P _ IMMEDIATE CAUSE (a) owt \ A AA . SS Sle 


f DUE TO 


10b. KIND OF BUSINESS OR INDUS: 12. CITIZEN OF WHAT COUNTRY? 


VsSA 


a2) 
2 
2 
ra 
& 
6 
o 
Se] 
= 
6 
ro 
eu 
> 
= 
a 
oa 
a 
ao] 


7. INFORMANT Address 


or removal, and in any® 


ed by the atten: 


ign 


jal-transit permit, Then please re 


Conditions, if any, which {b) -- 
gave rise to immediate ceuse 

(a), steting the underlying DUE TO | 
cause lest. (e) 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been s 


¢ 

8 

8 

S s 

2545 

2 a 

eg 

ssh 

Syo0 
Boots = ions 
Sago Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS. AUTOPSY 
race tae 
$582 [3 ws [] no 
bo g =" atl She tal 

5 = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW I CCURRED. jury i item 1B. 

ne fs © | Gp CONTRIBUTING L] CAUSE OF DEATH INJURY ©: (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
oneee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S os z 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) "(Stete) 
as so |e riGuiaca iat While __ Not While fociory, street, office bldg., ete.) | 
Bae a < = 19 al work ‘1 work t 

£628 i 
Bebe 21. 1 certify that (I} (this hospital) attended the deceased from. that (I) (we) last 

Op 32 . f 
oa = 8 a saw the deceased alive 00... is sana and that death occurred at........M, from the causes and on the date stated above. 
C Ea. 2 Poo 4 TTENDING T 2a. NED 

£ A D. STAFF 
eet Ve mo. | PHYS. ieee OO Pays. [} VLG 
Hoag The. PHYSICIAN'S 4 
Beh oF | CANS: a 
a Ze AL ? 
2583 BALE zs 
ball yah 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (STete) 
otoud OVAL (Specify) ce L ‘2 
22 Mae UAL. Wil RIL EP Be. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGHATURE 

was oS WEBER FUNERAL HOLME 63 EDIIOWS OY ppp 24 169\_ 7" “gee 
20M 5-63 LL 3 +6 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10332 CERTIFICATE OF DEATH i 37y2 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidanea before admission) 


DECEASED 


tie) Ungula Weems éLlis | Sears August 0, 196519 


5 "| 6. COLOR OR RACE/7. MARRIED [OJNEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars |}F UNDER 1 YEAR| iF UNDER 24 HRS. 


Pe oe 
birthday) |Months) Days | Hours | Min, 
Female White wiooweD gj divorce [] Febauany 5, , 5, 1881 sale | | 
10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ue eUae OCCUPATION (Give kind of work 

oy luring most gf working life, evan if ratired) 
| Hows : | Qun Home Manykand USA 

P73. FATHER’S NAME im MOTHER'S MAIDEN NAME 

ane N. Weens *. Manganet Stengle —_ > 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA! Address 


A” or unkown) | (Ifyas givawaror: of sarvica} 


ne 


No CAUSE OF DEATH [Eniar only one causepar 
PART |. DEATH WAS CAUSED BY: vs 


‘ad 

5 

a 2 

5 2. COUNTY 

Ry ase a. STATE b. COUNTY . 

Bs Aaltimone ial ‘ MARYLAND Manykand Baltimone 

Eh ae b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b al ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva nearest town) 

SE F> write BURAL and giva ip yy | 

Cie owson 21. eh Towson 21204 

£ 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strea) address) de 506 Ris ADDRESS 1S RESIDENCE 

a ; . ON A FARM? 
& bus |__ Armacost Nunaing Home i leigh Road __ ves [] No [he 

3 s 3. NAME OF First ~ Middle 306 Rid | DATE “Month Year 

2 

8 


‘comp! 


ician and 


IMMEDIATE CAUSE (3) Lipe 


DUETO 


Conditions, if any, which (b). 
ava rise to immadiata cause 
(a), stating tha undarlying 
causa fast. (2. 


DUE TO 


The law requires that the death certificaip 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 shé 


¢ 
“0 
3 
3 
= 
a 
a 
£ 
uv 
i= 
2 
cf 
. 
me Zz PART Il. OTHER SIGNIFIMANT CONDITIONS CONTRIBUTSS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. peas 
ne iS 
Uo s yes []} NO 
we ee & [20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Par | or Part ll of itam 1B.) _ a = 
i © & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s rs 20e. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) 3 (Stata) 
2x es, g Soe eine Whila __ Not Whila factory, streat, office bldg., ate.| | 
B g.@° 2 ee 19 at work at work 1 
Gms a ! 
_ a . 
Beogs 21. 1 certify that (I) (1 f , hp IAM, , that (1) (we}test 
baer) eer 
Cea) 2 saw the deceased alive on. oven edaciit occurred ws ahh from alte cayfes and on the date a above. 
mam ee Pj 
Ona ais ene “te. STAFF 
dv4 £ (te Wo. MD. Director [] PHYS. 
° a 22e. a YSICIAN’S 22, DRESS _ 
Hage 
Lat Gute = - a y om de 
gees | KeureWce Cites York kd —| Z 
Se Ree 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iar 
3 MOYAL p(Specify) 
o%o=8 Biiwtal Sept. /,1965 | Loudon Fank (emeteny Towson, Sr 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY tise 256. TRAR’S SIGHIATUR' 
VR AIS ( Sons, Towson, oad EP | ¢ 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within iB hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


letely filled in by the funep:! 
Pages 1 an 
ter di 


comp 
ve carbon papers. 


attending phys’ 


-transit permit. Then pl 
|, cremation, or removal, 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur: 


YR A15 (4) 
15M 4-64 


OD 


sy 


z 
e rel 


andimegny)event, within 72 hours a 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
194 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ue 


© 
CERTIFICATE OF DEATH 23703 
L pee _ 2, USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 
’ Baltimore STATE og inet Gt 
MARYLAND 4 LALO: 
b. CITY OR TOWN (if outside: perrerats limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Battunone ew port News, Vinginia Oot 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. tent ADDR a. HA eels 


Milford Manor Nursing Home 648 28th Street wo ‘wok 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Iype or print) EVA FENTKGSOHN | pete = August 15 19 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] ATE OF BIRTH 9. AGE (Tn ia TFUNDER 1 YEAR|IF UNDER 24HRS, 
. m4 'Y) (Months | Days | Hours | Min. 
Female White | wivowen RK May 8, 1885 80 ts. a | 
10a. most of paring ip ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ane life, ane n If retlred) INDUSTRY : COUNTRY? 
ous ome Lithuania USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jacob Shapiro Sarah Herman 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
229-60-1420 | Ox, Tsaac H, Koppel 7603 Paar Hedghtsdvenue 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Lut ly a! Al ONSET AND DEATH 
=|. IMMEDIATE CAUSE (2) perks Mai dent a oe 
/ 


‘ ( 4 DUE To 3 c, u : 
Conditions, If any, which (b). ‘ 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlylng cause last. (c). A 4, cbr 10- y a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINALSISEASE CONDITION GIVEN IN PART (a) 


s 19, Le ate! 
& MED? 
S YES tek eNO im] 
t | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work] at work 0 


21. | certify that (I) (this hospital) attended the deceased from. F_, 1967 that (1) 4we) last 
saw the deceased alive o “i9_£J5 and that death occurred apm, from we causes and on the date stated above. 


22a. SIGNATURE \3 DATE SIGNED 
ATTENDING D. STAFF 
“WiMarte Medley wp. BRRNPING o-Mitctor C1 pays. C0 Mag satt tle L561. 


22c. PHYSICIAN’S ha ADDRESS 


NAME (Type) NeTHaw €. NECLEOLE 


BURIAL, CREMATION, 23b, DATE THEREOF 
* REMOVAL (Speclty) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Hebrew Cemetery Newport News, Virginia 


24. IR ADDRESS 25a. REC'D BY ahaa “Ue thes GNA 


Sok Levinson & Bros. 6010 Reisterstown Road. | ANG 17 1965 


es a ~ ee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pie aa 


19334 CERTIFICATE OF DEATH 


e. 


= 
oe i insti 
£2e 1, PLACE OF mre) 2. USUAL RESIDENCE (Where deceased lived, If institutipg: Resi met admission) 
hoa a. COUNTY C ey iy 
eeu mo 2 a. STATE Ota b. CDUNTY Dy. a * oa 
ats Ba c MARYLAND Mau Z 
ca . CITY OR TOWN (if outsid, rporate Aaa c. LENGTH OF STAY IN ib || c. (. OR TOWN (If ere corporate limits, write RURAL and glve néarest town) 
Bose RURAL and give, S| me 
= 3 AkaAtIVe se rie id a uw ob , 

a y 2s 5 d. NAME DF HOSPITAL DR an {if Lo Ho By street addr: ae d. Canty ADD! @, IS RESIDENCE 
222, Upc Shai K at: ag JE. waite 

ast ths O17 Kea le ves] nol] 


va } Lave 
|. NAME, First pee BAD Month Year 
DECEASED Ss 7 (- A Wiz 
{Type or print) Z Ri. R, QR; i/ DEATH ¥ i oS 
5. BBX 6. COLQR OR RACE | 7, MARRIED |~] NEVER MARRIED & ry DF FIRTH 9, ACE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS, 
ist b O O Y/1F al t birthday) Months | Days | Hours | Min. 
‘ p wippwed [} DIVORCED yrs. 
; USUAL DCCUPATION (Cive ig of work done 10b. KIND OF BUSINESS OR Ti. BI we Ay ty & State, or foreign country) | 12. CITIZEN OF WHAT, 
AureRncstot working life, etired) COUNTRY? 2 
PCM cE) ews 
ia aut yi yy) 14, vihdel s Al NAME 
de Na leo ow Mak. 
pos EVR INU'S. ARMED FORGES? 16. SOCTALSECURITY ND. | 17. TAFORMANT jdress 
iy NO, OF Ut yes give war or dates of service, 
| Worne..| feo Hop Gt Record 


nae uae OF DEATH [Enter only one cause per line for (a), (b), and (@).] , - INTERVAL BETWEEN 


DNSET AND DEATH 
PART DENT eS SIE aa \ cies Ne» 


H3S I DUE TD b La 
ge ee Uowkrieuls a _f ileus wl) fan 


cause {a), stating the OUE 7D 


ae 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


underlying cause last. (c) 
PARTII. EE cate soacd NDTRELATED TD ed INGIVENINPART 1(a) 19. eines! 
Shia Lit JOoacWar Perauerre vest) NOTT 


20a, ACCIDENT WAS UND, eee 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Par; 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


Part Il of Item 18.) 


20d. INJURY DCCURRED 


While Not While 
at work at work 


tended the = 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


21. | certify that (I) (this hospi ed from 2f to , 1915, that (I) (we) tast 
saw the deceased alive on. and that death occurred wh from the’causes and on the date stated above, 


is Bie G § aad ke po. uh a DIRECTOR PANS. ol 3/3/7 (96a 
| Mains BRUWO RADAU KAN" bas ty Gave S¢, Ho ofp Fonrik 


20f. (City or town) (County) tate) 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co} 


director, page 3 should be detached for use as the b 


Ba. Noe aac 23b, DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 23d. ULDCATION (City, town or co Gtate) 
ec . 
urLa Ke 8+11-65 Fort Lincoln Cemetery Bladensburg Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


25b. pe SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rds Guts fan 


AUG 12 1965 


VR AIS (4) 
20M 1/65 


ys MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 3705 


~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnilssfon) 


: | STATE b. COUNTY 
Baltimore RaaveANG . Maryland 


b. CITY OR TOWN (If outside corporate limits, . Y 9 
Se a vA erigite oarrorate. 5 ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nbarest town) 


a Baltimore ©5 ex, edale Lf 


LO | e 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET AOORESS e ONY tae 
A FAR 


Chesazo Park 3329 Avondale Ave. yes() noKX 


|. NAME OF First i a 
DECEASED Middle Last 4, DATE Month Oey Year 


(Type or print) PHILAIP FIORIN DEATH 8 28 19 65 


6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIEOKX| & OATE OF BIRTH 8. AGE (In years | IFUNOER 1 YEAR IF UNDER 24 HRS, 
; last Dirthdey) (Months | Deys | Hours | Min. 
white WIDOWEO [7] pivorceo[~]| June 28, 1933 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiNO OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 
erk Distellery Baltimore, Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Salvatore Fiorino Maria Marzullo 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


“yes aes 213=—30-8208 Mrs. Maria Fiorino, 3329 Avondale Ave. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


° ONSET ANO OEATH 
oe ny METER Gunshot wounds of chest and head 


DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (8), stating the DUE TO 
underlying cause last. {c) 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART (a) | 19. WAS RUTOFSY 


ves [RX] No [) 


eral 


essary, 


& 
M3. Page 5 may be 


, 2, and 3 


fu 


the State Department 


PI 


cd 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


In 72 hours after death. 


in Item 18. Give Pages 1 
Office along wi 


” in pen 
Examine! 


g the word ae 


hould be forwarded to the Chief Medica! 


tetained for your files. 


tin, 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HDW INJURY OCCURREO. (Enter nuture of injury In Part | or Part 1! of Item 18.) 
PRIMARY (9 or CONTRIBUTING () 
CAUSE DF DEATH. Shot 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour em. while Not While factory, street, office bldg., etc.) 
2 


2 sm. 8 2 19 65let workL] at work Chesazo Park, Rosedale, Md. 
21. | certify that | took charge pf the remains described above, held an Autopsy fx], Inspection [_}, Inquiry {_}, and In my opinion 
death resulted fromm, Natural causes [_], Accident [_], Suicide [_], Homicide [s3, Undetermined manner [_] 
j CHIEF MEOICAL EXAMINER {_} 
wp ASSISTANT MEOICAL EXAMINER §] 22, DATE SIGNED 
OEPUTY MEOICAL EXAMINER nO, 
EXAMINER'S 0 8-29-65 
NAME (Type) 1 Breitenecker Address (Street, city, town, or county) of 
23a, BURIAL, CREMATION,| 23b. ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 2/196 : 
Beret a, 9/2/1965 Holy Redeemer Cemetery | Baltimore, Md. 
ADDRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lm aorcrs HOlL Park Heights Balto. AUG 31 1965 fleets 


MEDICAL CERTIFICATION 
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certificate, 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY ME; 
please execu 
director. Page 


3 
> 
q 
S 


S086 glaRVUAND STATE DEPARTMENT GE HEALTH 


M 1034 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wry 
3 a¥d v 


ook 


\ 


CERTIFICATE OF DEATH 


rd 
SEs 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sa Sa a. COUNTY a. STATE b. COUNTY 
275 Baltimore MARYLAND Maryland 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if oufSide corporate limits, write RURAL and give nearest town) 
Bee mite RURAL and give nearest town) dy th3d: Cet 1 
= 3 atonsville yr3mth3dys ||; Cetonsville 
é 4 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ® STREET AOORESS 6. Pa ae 
= ~ ? 
=s=/4| SPRING GROVE STATE HOSPITAL 14 Beaumont Avenue veal Pee 
> _s oe A 
is 55 a NAME EE First Middle Last 4. OATE Month Day Year 
ese ype or print) Catherine  copp Ford ped =August 13 19 65 
2s 5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| 8 DATE OF BIRTH v age Pear TF UNDER 1 YEAR|IF UNDER 24 HRS. 
ey ast birthday) (Months | Days | Hours | Min. 
ges female white wrooweo [3 pivorceo [|| May 5 fir 
Sam | 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2 2 during most of working life, even If retired) I | COUNTRY? 
285 librarian —Per. |weoyaws CLoB Ireland U.S. 
eos 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
wee PARE K 5,c0D>D LATHERINE SMe 07 
SE5 7 
eects 15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSFCURITYNO, | 17. INFORMANT ‘Address 
2e S (Yes, no, or unkown), | (Ifyes give war or dates of service) Ok pata ase Ais 
Ee o| — ‘temlerrenen Records: SPRING GROVE STATE HOSPITAL 
= a3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pa ai al 
ze PART I, OEATH WAS CAUSEO BY: ‘ 
Bes Was causco py: Arteriosclerotic heart disease 
Ess AO C DUE To 4 
Conditions, if any, which o__ Generalized arteriosclerosis 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& PART I]. OTHER SICNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONCIVENINPART i(a) | 19. Ces mu 
€ a ee 2 
pis ves] No f] 
7 = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of ftem 18.) 
& | OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that QF (this hospital) attended the deceased from ie) to. Us © 19. that (1) OS last 
saw the deceased alive on__Ang, 13 19 65 and that death occurred a M, from the causes and on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22a. SIGNATURE A, an pe Bini: \"e. OATE SIGNEO 
= Stula, Merhtirio. PHYse “* &] Bineoror CL) pave, CI La 

22¢. SICIAN’S 22d. ADORESS S Ri 1G GR V S$ A 

Stella Wachsler, M. D, | ; aa page Mw ae: 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), ~ (State) 


é e La Sa. REC'O BY oe eo aaa Z ~ a 
ca BEA G17 1965] fOhorday Menage 


~— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur' 


should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


ary, 


funeral 


. Page 5 may be 
tate Department oz 


jours after death. 


and 3% 


‘ 


Seis Sear iristich. HEEEXNCH AUEITEURDEFTR PReeTON STHEET WALTIMORE T MEIGS 
Division o 1 . , ' 
10334 eviiyi 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH & 


1 Le Ta 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ @. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TDWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete Imits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
’. “Towson Towson 


A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, glve street address) || d. STREET ADDRESS 8. (yeas 


ile pages 1 and 2 w 


” in pencil in {tem 18. Give Pages 1, 2, 


Medica’ Examiners Office along with form 


MINER: This certificate should be executed within 24 hours after death. If any delay 
the word “pendin; 


certificate, writing 


Lake Roland (614 Bosley Ave. ves] noel 

3. pehciceD, » First Middle Last 4. OAE Month Day Year 

(Typ0 or print) Martin Charles Frederick | DEATH 8 23 1g 65 
5, SEX 6. COLDR OR RACE | 7, MARRIED NEVER MARRIED [7] | 8. DATE DF BIRTH 9, , AGE (in years [FUNDER 1 YEAR|IF UNDER 24 HRS. 

[never Falta /, 1912 Ap bi ay) [Months | Days | Hours | Min. 

male white WIDOWED [] DivoRCED [} i, sat 
Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (State or forelgn cOuttry) 12. CITIZEN OF WHAT 
duging most of working life, even If retired) DUSTRY. ts . * INTRY? 

en L ne Nn. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Martin WM, Frederick | Katherine Kaufman. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 


(Yes, po, or unkown) | (If yes give war og gates of service) . 
lo fone \217~05-4128 | Family neconds 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; Osa Tg 
IMMEDIATE CAUSE (a)_______ Presumably drowning 
y DUE TO 
Conditions, If eny, which (by, 


gave rise to Immediete 
ceuse (e), steting the DUE TO 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


director, Page 4 should be forwarded to the Chie’ 


retained for your files. 


10 DEPUTY ME 
please execu 


underlying ceuse lest, (c). aed 
5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
3 yes [J not] 
i {200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert or Pert ilofltem ip) | | 
&| Ghse ort Ne 2 found in lake 
bs F 
Fs 2c. TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm.) 20F. City or town) (County) (tate) 
1 A oa" ae bud ee water | Towson Balto. Md. 
21. | certify that 1 took charge of the remains described above, held an Autapsy.[*], Inspection [_], Inquiry [_], and in my ppinin 
death resulted from: Natural causes [_], —_Acciden! , Homicide [], Undetermined manner & ] 
CHIEF MEDICAL EXAMINER 
oh ae mip, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [_] 8/24/65 
RAMe (pe) Werner U. Spitz, -D. Address (Street, city, town, or county) ‘ 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, fenivht sect | 23b. DATE THEREOF 
wr Auge 26,1965. y ADDRESS e is REC'D fiheov. He, jlan "S SIGNATURE 
Sonay Towson, Manypland [AUG 3 0 1969 Corde, Mace 


MARYLAND STATE DEPARTMENT OF HEALTH 


Stikei i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, an ky 

- CERTIFICATE OF DEATH 708 

oe 

8 i PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If at Résidence before edmission) 
2 o. STATE b. COUNTY vw 
2az MI lee ____ MARYLAND qT, 

=v8 CITY Cia eae tf Sutside — Timits, | ¢ LENGTH OF STAY IN 1b «. CifgoR TOWN ee outside corporate limits, write RURAL and give nearest town) 

ey a0 writy BORAL end give n + town) 

£5: Ke /Lery/Le. | CLi 2 Mer R ol 

gos a ae OF ee 2, ‘AL OR INSTITUTION {if not in hospitel, give street eddress) 4. SE ADDRESS @. 1S RESIDENCE 
Ef’ COPE Real? ON A FARM? 
ier Os | Cb Ke es Mad WIDOT aa J = ves [] NOT] 
2 a 3. NAME OF ewe _Middle Last | 4, DATE “Month “Day ‘Year 
Bee Pe ese 44% “eas 

& ype or erin /, LLY we - Del 


IF UNDER 24 HRS. 
Hours Min, 


9. AGE (In yeers 


Bon pap 


7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 


a 
wivowen [Sf bivorceD [_] ~£/- Vg 7 
10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (Couniy & Stafe, or ep ps 12. CITIZEN OF WHAT COUNTRY? 
19 most of w. De. life, even if retired) | WW fp ‘YT 
Lecel lps (ret ROE. Ntouwe Horas obi NIU VOLT CE Aes 
oar l= yn, 5 MAIDEN NAME of 
“REN HH Wah PL 2 aA ae Iforea? 
esi a mS PO i | Kz 
: "280 L7 8. YW, Jeng. tg, Whee ee 
é bes OF DEATH [Enter only one ceuse per line ii ej, Wu), end) F INTERVAL BETWEEN 
PT OA AS Seat Soe OSIS of MESENTERIC RA TERY POT, 
uf } DUE TO 
Pisce ae AR TERIOSCLERO SIS, GEWERALI ZEN IS” fetes 


ee eee ng SE MILITY (jo 


IF UNDER 1 YEAR 
| Dey: 


tee 4 Yo, R Cl ae 


ibe USUAL OCCUPATION he 1h ‘of work 


Then please remove ca 


quires that the death certificate be executed within 24 hours after 


g physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and*g 
it permit. 


|, cremation, or removal, and in any event){withine 7: 


{a}, steting the underlying 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. WAS AUTOPSY 
9 re ED 
iS 
i|s | ves fe] No TZ 
= | 20a. ACCIDENT WAS UNDERLYING 20b,/ DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Pert | or Pert Il of item 18.) 
E | GF CONTRIBUTING CI CAUSE OMDyArty 
& |e eiTHER, NOTIFY MEDICAL 
Z “ ="s = 
& |/20c. TIME OF INIURY ial Vip Or; (Og_IPHURY OCCURRED | 20. PLACE OF INIURY (Home, form, | 20f. [City or town) (Counly) (Stete) 
= Bicar eta ~ Net While factory, street, office bldg., ete.) | 
= ane ork [_] at work [| 


certify that (I) =e peeated from, 
& 


saw the deceased alive on. AG. ., and that death occurred af 
Ems 


22e. SIGNATURE am 
Al. af BAM M.D. mA oo DIRECTOR O pxys. 1) 


ADDRESS: 


a ERS, A.S. HAL FANT ny Yor te RoAd, (Jeby<untre 0 MA, 


es and on the date stated above, 


22b, DATE 
6 


23d¢ LOCATION (City, town or county) (State) 


Baltimore, ._—»s-_-»—s Mg," 
25a, REC’D 8Y REGISTRAR | 25b. ath RAS SIGNATURE 
rAd G 2.6 iaet| EE Fattea 4 


23a, BURIAL, CREMATION, 
Burta: (Specify) 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
8/26/1965 Green Mount 
# i Senkins S"Sons co. 4905“York Road 
Balto,12, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4: 
20M S-63 


) 
val 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


10239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
5 peak oF OEATH 2, USUAL RESIDENCE (Where deceased lived, If instituti 
. Beiietimone . a. STATE Maryland b, COUNTY 5% 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 


c. CITY OR TOWN (If outside corporate limits, write R 


2 
3 
2 Parkville 10 yrs x Parkville 
> d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |! d. STREET ADDRESS 
& 8867 Belair Road / 8867 Belair Road 
a = 
33 . NAME OF First Middle Lest 4. DATE Month Oay 
eae ype or print) MENRY F FURNKASE. | DTH = August —_-26 
Paz ype or prin ° ugu 
5 
sip £5 5. SEX 6. COLOR OR RACE | 7, MARRIEO[-] NEVER MARRIED [3 | & DATE OF BIRTH 9. “AGE (in years [TF UNDER VEAR|IF UNOER 24 HRS. 
235 22 3 Months | Days | Hours {| Min, 
gh2 uF Male White WIDOWED [] DivorceD [_] 10-27-1887 77 yr. 
ets 2s {0e, USUAL OCCUPATION (Give kindof work done] 10b. KiND OF BUSINESS Of TI. BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
2S & 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
ES w = > Trainman B&O RailRoad Baltimore Co, Mar J " 
Sss 38 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eos os 
5 a= a) 
SE : 
253 oF Furnka: 
z=8 ES 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT ‘Address 
Ne ue (Yes, no, ‘or unkown) | (Ifyes give war or dates of service) 
s # 7 
£55 25 | Yes_ WL. Robert. W. = 
= se s & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL | BETWEEN 
wes OF PART |. DEATH WAS CAUSED BY; : ‘ dk cedsive Cardiovascular 
2:0 @S IMMEDIATE CAUSE (a)_Arteriosclerotic and Hyperten 
ses §5 xouerx Disease. 
uo =e 
sae fe fave, tine to immatite 
=z = Bs cause (a), stating the QUE TO 
aes, 2 underlying cause lest. ( 
32 c) 
ce SE & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART (a) [19. WAS AUTOPSY 
22 P=) i= i a Sa yn ert 
BE5 go 3 Lacerations and Contusions of Head and Face. YES no [] 
Bue es = 208, EXTERNAL. CRISES 206, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part Il of tem 18.) 
3 < PRIMARY [j or d 
8 3 Fe & | cause OF DEATH. Fell down stairs. 
i -= Se z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s on =a Hour a.m. While Not While factory, street, office bldg., etc.) . X 
as 33 g 19 65 _|at work} at work Home Parkville Baltimore Md. 
= S , . a * . ry Pets 
bv as 21. | certify that | took charge of the remains déSvribed above, held an Autopsy [x], Inspection [_|, Inquiry [_], and in my opinion 
wees death resulted from: Natural causes [_], / Agptdent [5], Suicide [_], Homicide [_], Undetermined manner [_] 
a> o 
gene 7) CHIEF MEDICAL EXAMINER [_] 
fae ACTUAL “ J ASSISTANT MEDICAL EXAMINER [x] 22. DATE SIGNED 
So. Oe SIGNATURE. mp. 
g- Sat F DEPUTY MEOICAL EXAMINER [_] 8/26/65 
5 s MINER'S 
E osEasS RAM typo) Charles S. Petty, M.D. Address (Street, clty, town, or county) So. 
BSesza 5 a 
Soaps 23a, Rehovot 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
226". specify) a 
eastas Baral 8-28-1965 Parkwood Cemetery Baltimore, Co. Md. 
24, FUNERAL DIRECTOR AODRESS (é) wy) 25a, ve 3 0 196! 25d. Moles NATURE 
VR AISME (5)i F * 
5M 1/85 eS aD) hme aeneanl Meret 740) Balers Reed | onttl 196 (as : 


wes 1 and 2 


filled in by the funeral 


papers. Pa 
it, within 72 hours after death. 


mpletely 
arbon 


ysician 
lease/ remove 


and in any"tve| 


A 


med by the attending ph: 


BI 


After this certificate has been si i 
director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10340 CERTIFICATE OF DEATH i37a0 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s. COUNTY ig STATE b. COUNTY 
aAltOe MARYLAND *Aliey . 
Db. SOT oon Sutemeor peaiea io . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
Catorsville Balto. 23 ; jf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS ‘|e Lee 
Shadynook nursing home 1831 W.Mulberry St ves] no 
3. NAME OF First, Middle Last 4. DATE Month Day Year 
DECEASED DF 
Dense Rosie Elizabeth Galvin | Randa: 26/68 a 
5. SEX 6. COLOR OR RACE | 7, marnieO [-] NEVER MARRIED[-]| ® DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR IF UNDER 24HRS, 
Y, D. y 
Female | White | winowemgg  vivorceo[]| Dec. 24/77 87 Aa omleele el 


IL BIRTHPLACE (County & State, or foreign country) 


Prince George Co.Ma. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY UNTRY? 


during most of working life, even If retired) 
Dress Fitter echt Bros 


13, FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
James Nelson Duckett [Elizabeth E. Grimes 
J WAS DEGEASED FVERINUS, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aaaress st 
Sree tntown) [ineoeereree 217 OS 3746 | Mrs. Martha Johnson,1931 W.Mulberry 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET ANO OEATH 
PART |. DEATH WAS CAUSEO BY: & 
|. em IMMEDIATE CAUSE (a) tein tad. cabo 2 Gres 
2 J OUE To : 
Conditions, If any, whlch a 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  ]19. pe 
= _ ’ 

= : = 

= ON SE OE vest] No[] 
& | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING f} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20c. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 

= p.m, 19 at work at work 


21. | certify that (1) (this hospital) 
saw the deceased alive on 


1 that (1) twee} last 
causes and on the date stated above. 


tended the deceased from. 
194 $_, and 


= 
so 
| 
= 


22a. SIGNATURE BY |= DATE SIGNEO, 
POC frre Ran gh Lom ng, OM He ME | ECE 
NAME (lype} aA 


22c. PHYSICIAN'S Iki ADDRESS 


3o3N. Kelling 


23a. BURIAL, Pee 7; DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | fis LOCATION (City, town or county) (State) 


Det POMe Spectt 28/65 St.B per ec Ma 
24 FUNERAL OIRECTOR th Th ul TORS 25a, otal: 2 : a[GnnTORE 


wAUG 27 19651 oobi Nace 
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bon papers. Pages 1 and 
within 72 hours after dea 


ny event, 


ransit permit. Then please yentove c: 


, cremation, or removal, and i 


am 


MARYLAND STATE DEPARTMENT OF HEALTH 
1088e" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT 


CERTIFICATE OF DEATH ey “ii 
if ea ae eit 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before adnishion) 
: STATE b. COUNTY 
Baltimore HARV ariD. i Maryland 
b. CITY GR TOWN Gf outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporate Iimits, write RURAL and give nearest town) 
wate URAL and giye mgeetes town) 2 
onsv: 2yrs.5mos.2h |iys. Baltimore re Kee 
d. NAME OF HOSPITAL * INSTITUTION (if not in hospital, give street address) |) d. STREET AOORESS 8. IS RESIDENCE 
Spring Grove State Hospital sl nol 
pring Gro e Hospita 501 N. Longwood St. ves(] nol] 
3. RAME OF First Middle Last 4 DATE Month Day —Year 
(Type or print) Margaret M Gaveghen DeaTH Aug august 19 196 
5. HK 6. COLOR OR RACE 7, MaRRIEO [] NEVER MARRIED F] 8. DATE OF BIRTH 8. A ears [IF UNDER 1 YEAR|IFUNDER 24HRS, 
emale W i day) Months | Days | Hours | Min. 
white widoweD [7] vworceo[]| Sept. 11, 1899 a | | 


10a. USUAL OCCUPATION (Give kind of work done 


ct 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


seke Maryland W858. 


H 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Berna Jolin |. Anne—Se—Gervegien SUSANNE Horn. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) G. 
| unknown Records: Spring Grove State Hosp. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED By: A A 
Hes iete suey (_Cardio-Circulatory Failure 


Lf 


DUE TO 2 
Conditions, if any, which 6) Arteriosclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAST PSY 
= es 
3 ves [a 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [| at work LL 
21. J certify that i (this hgspital attended the deceased from_March , 1933_, toAng. 19, 19.65_, that W (we) last 
ed alive on. Us. 19. , and that death occurred a i ia the causes and oo the date stated above. 


? G ATE SIGNED 


banter CL. PA Kg s wo. PHYS NS] Digector CJ PHYS. ral 8/19/6 
_PHYSICYAN'S 22d. ADDRESS 
coer | sseeias Sig. $ Stata Besa 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


1765 


23a, BURIAL, "CREMATION, oe DATE THERE a 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


ei Me dfiien |G = ey é TLege awe, EC’ Seed Fi 7 Sait a AL ; 
24, ‘i ERAL DIRECTOR ODI 25a. REC’D BY REGISTRAR E 
(S. SUL ABLE fay PR — KL [Chonlts Hedge 


oRG 25 1965 


cuted within 24 hours after 
pletely filled in by the funeral 


bon papers. Pages 1 and 2 shoul 
within 72 hours after death. 


©) 


please remove cai 
and in any event, 


‘ansit permit. Then 


pt. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
be filed with the State De; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10342 “CERTIFICATE OF DEATH 13712 


Ay PLACE OF DEATH i 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residence before admission) 

a 

F ; e. mat b. COUNTY 
‘Bol ty Mo LE = MARYLAND peelawd. 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ©. CITY # Wie f outside corporate limils, writa RURAL and giv naarast town) 
write RURAL 4 give neerest town) Hf 
Lot h ERUME _ 1G Plow tos | eltimehE sno | 
d. NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) REET ADDRESS . Ee cade 
“ARM? 

| College Manwek é ' Me W.vuivepgity PKWY 10 |wtjrogs 
'3. NAME OF First ~ Middle Lost “ae DATE ~ Meath Dey Yoer 

DECEASED 


(Type rede Print) ly /HEL MIWA Jen nehe Cone mute, DEATH ffe US ie x iv 194 Em 


5. SEX COLOR 8. DATE OF BIRTH 9. AGE (in ffers [IF UNDERT YEAR| IF UNDER 24 HRS. 


6. COLOR OR vi MARRIED [_] NEVER MARRIED [_] lost birth¥ey) Hours) Min, 
FEMALE bincasin wipoweD E> pivorceo [] Dec- / 7177 td = | if 
ki 


We. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 2 td, LACE (Co. aty & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
th meee, MG: |WSA 


COSEWIES 
| Sane ‘S MAIDEN NAME 


. ina Beivnan’ Garoline E Vow DERWETTELN 


15. WAS Eee Ga IN U.37 ARMED FORCES? | 16. SOCIAL SECURITY NO. ZL INFORMANT 


(Yes, WY, ye) unkown) | (Ifyesgi 5s aaa |g - 28 - §392. Le =e Ln 


1B. Mes. OF DEATH [Enter only one cause per line co (e}, {b), and (c).} 


PART |. DEATH WAS CAUSED BY: tras 
IMMEDIATE CAUSE (e} 


Conditions, if eny, which c, ee 2, Pedder NGA re =e 4a Yo 


geve rise to immediete ceuse 
{e), stating the underlying DUE TO 
cause last, (c) 


Months Deys 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
oe SS Sy FORMED 
= 
é Nese SCaaI 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
5 Hour a.m. While __Not While fectory, streat, office bldg., atc.) | 
= ok 19 et work at work { 
21. 1 certify that (I) Gbjgsbsopital jeceased from...JUNG..LI........... 19.6.5 to AUGUSE.....29, 19...pthat (I) (we) last 
saw the deceased alive on... A , and that death occurred at... ...... M, from the causes and on the date stated above. 
Fa Eee 3 ATTENDING STAFF 2a GNED 
9 : Ute MD. ira DIRECTOR (1 prys. (1 8/31/65 
22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) WILLIAM F, FRITZ, M.D. 2 W. University Pkwy,Balto. 21218, Md._ 


23c. NAME OF CEMETERY OR CREMATORY 


Loudon Park Ce ae 


23d, LOCATION (City, town or county) 


23b. DATE THEREOF 
9/1/19 65 Baltimore, Maryland 
25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wat aieahnn thine CET EE Gave. 7 \rtpp 1 4066 pile vkag \vetghe 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Se eee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1032: N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 JARYLAND 


=a CERTIFICATE OF DEATH 37413 

2 8 ib PLACE, OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If aiid Regi fore adpfission) 

‘a7S Baltimore iene 2STATE Maryland — Sunt’ 

ae gs By CITY OR TOWN GF outside cor arate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidp -eorporate pie, wrije RURAL and give nearest BE) 
a8 ieee d 

223 Cavonsvi fle 6yrléays | Bek prs WEF IE 2210 

a ca d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. TS RESIOFNGE 

2an 

Ese 4 SPRING GROVE STATE HOSPITAL 2 Maryland Avenue ves] no 

> _s 1_NOF 

SSe 3. NAME OF First Middle «GTR i 4, OATE Month Oay Year 

£22 DECEASED SM. OF 

2 Be (Type or print) Gus Blaine Deis | DEATH ba) 1&9 6S” 

SoS 5 SEX 6. COLOR OR RACE | 7, MARRIEO BX] NEVER MARRIEO[] | & ae OF BIRTH 3. ACE fest TFUNOER 1 YEAR IF UNDER 24 HRS, 
S > Ir = Months| Days | Hours | Min. 
sf male white wipoweo [7] pworceo[]| Sept. 18, 188) 

E = 102, USUAL OCCUPATION (Give Kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign aaa) 12. CITIZEN OF WHAT 

BBQs during most of working life, even if retired) J’ JINOUSTRY Oe He ‘ COUNTRY? 

Bae retired Hee (AL a West Virginia fo 

=o 13, FATHER’S NAME Té. MOTHER'S MAIOEN NAME 
s 

2s George Geissman Sara Wagner 

zo. 15, WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 = (Yes, no, or unkawn) | (If yes give war or dates of service) 

ee unknown 213-22-3396| Records: SPRING GROVE STATE HOSPITAL 

BAs 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). q INTERVAL BETWEEN 

ze PART I. OEATH WAS CAUSEO BY: Le a oh ea! 

SE : | IMMEOIATE CAUSE (a) Co Fp 2s stive £2 Cae K Va tfleree ae 

32 mF 


a oR LOLI 0s YLerofre CA&chrvves coSor-Ds Cc Yu lay 


gave rise to Immediate 
cause (a), stating the ouE TO 
underlying cause last. (c) 


PART II. OTHER SICNIFIGANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
ERFORMEO? 


ves Fy] NO ® 


20f. (City or town) (County) (State) 


oS 
oO 


20a. ACCIOENT WAS UNOERLYINC 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
While Not While g factory, street, office bldg., etc.) 


Hour a.m. 
19 F |at work] at work 


é (this hospital) attended the deceased from. to, , 194 2, that ()) (we) last 
saw the deceased alive maeg £81965. and that death occurred CDA, {roanithe colleen on ithetdatetetatedl abies 


22a. SIG RE 22b, DATE SIGNEO 
fe é Aa zs 0! STAFF 
WZ dd Ge. y a mo. PHYS] Binecror [1] Bus. oe ‘—/ s= kph OSs 
22¢. PHYSICIAN’S 22d. ADORESS 
| Baltimore, Maryland ae 


| NAME (Type) 
23¢. IF CEM! TORY iw pone ae to or county) Lp 
ar Blot ee. 


oe 25a. REC’ | BY Filia ie RECISTRAR'S SICNATURE 


sy Le |e _ WL I965_f Perle Jog 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, 


a. BURIAL, CRE| RATION, 23b. DATE THEREOF 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bi 


should be fite 


vr 15 (4) \) 
20M 1/65 


filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


2 


papers. Pages 1 
hin 72 hours aft 


-transit permit. Then please removg 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 
20M 1/65 


, cremation, or removal, and in any @ 


et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10344 CERTIFICATE OF DEATH is¢ld¢ 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before i 
a, COUNTY a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN {If outside Soepats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 
FORT HOWARD ig DAYS BALTIMORE ae; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. [ssa dey I 


VETERANS ADMINISTRATION HOSPITAL 3395 DULANEY STREET ves] nol] 


3. pene cr First Middle Last 4. Bare Month Day Year 
(Type or print) FRANKLIN RAYMOND GILBERT oeathH ~~ AUGUST. 1 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [KX] NEVER MARRIEO . DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR ||F UNOER 24HRS, 
oO last birthday) eee Days | Hours Min. 
MALE WHITE wipoweo [] OIvoRcED] | Gml6—u96 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
RATLROADER TRANSPORTATION SPRINGFIELD, ILLNOIS USA 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
FRANKLIN GILBERT INA_ZETZER 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes dive war or dates of service) 
WWI 705-05-2026 |CLIN, RECORBS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE AND RTH 
pee IMMEOIATE CAUSE (a) CARCINOMA OF RECTUM WITH METATASES 
Vy he DUE TO 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


Ss PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. cya ae 
e eel 

8 yes[_] noxy 
= 20a, ACCIOENT WAS UNOERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) «County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 while Not While 

= at work[_] at work [_] 


21.1 aril that 2D | (this hospital) attended the deceased from. to. that 2 (we) last 
1905, and that ea occurre' ROOK, from the causes and on the date stated above. 


22b. DATE SIGNEO 
ee wo, Ae") Biatcror C] paws. K]| AUGUST 1, 1965. 
22d. ADDRESS 
< JUVAN, M.D. | VAH, FORT HOWARD, MARYLAND 


HYSICIAN'S 


2c. 
{2 SE Ope PETER 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
pec! 
Buri tai 8-4-65 Loudon Park Baltimore, Md. 
24. FUNERAL DIRECTOR ‘ROORESS 


oward H, Hubbard-4107 Wilkens Avenue-21229 


“A ie "3 1965). f2-2ee0 SIGNATURE ; 


iclan. 


Page 4 may be retained by the hospital or attending ph: 


\ 
@ & \s 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


omh 


vee \ PLLER LE FURS Biting ~DUnoply 772 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$ 10345 CERTIFICATE OF DEATH 37 
s 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe aS LF — ‘ = a Apart b. COUNTY, < 
278 LALT DN] C=: marviand || 27 ic YLA AD LPALTIMGRE 
Sou b. CITY OR TOWN (if mere corporate limits, ¢. LENGTH OF STAY IN Ib ||c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ao 
BE 2 UDA L and give nearest town) D D> a” y D 
£38 P) ‘DUA iw 27 b- 
Z aes 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |/'d. STREET ADDRESS 8. 1S RESIDENCE 
23r~ - / —. : 
ees SL/6 PBLETZER lvVAD $746 BLETZER 2d _|vsO wh 
S85 3. a a First Middle Last 4. aye Month Day Year 
a - oes aye 
25 »_ (ype or print) AMM) & FP ClLL EY beam AULT AY we 5 
$3 5. SEX OLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH ES AGE ih ents Pung FEAR GAualAatE 

i=) = 2 hs nths ys urs in, 
EES E124 LE \ WHITE WIDOWED [I vivorcen I] SZ PT AY-/FES | TF ys. 
es 19a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 Zz during most of working life, even If retired) INDUSTRY JY RY. OUNTRY? 

‘= el fo 

Gas WIE os, £4 po : 
£6 = "i, ER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Co . sas /, 
Pe Va TT te WE CAT MNERIME  S3YF2KE 
2; 15. WAS DECEASED EVER oy 'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2: (Yes, no, or ‘ia (if yes give war or dates of service) j 
eS Wypes PLeAp« aS 2 AIA ~ 6 WE BLbéT 2A 72 PD 
= 18, as OF DEATH [Enter only one cause per line for af. (b), and (c).] INTERVAL BETWEEN 
Sir ), 

o ONSET AND DEATH 
ae PART I. DEATH WAS CAUSED BY: 
35 ) IMMEDIATE CAUSE (a) C ies heat, 
By y, . 

/ DUE TO Z 
Conditions, If any, which (b). eA 


gave rise to Immediate 


cause (a), stating the DUE TO ; 
underlying cause last. (o). “ 


PARI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(@) 9. WAS AUTOPSY 
ee f at yves[] NO 
20a, ACCIDENT WAS UNDPRLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part 11 Sytem 18.) 


DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


Dept. of Health prior to burial, cremation, or removal 


ity or Toh (County) é AState) 
p.m. 19 wins 


21. | certify that ff from PeoT > 42-939 = 19.4 © that (0) (ye) last 


Duishosgie pended the de ; 
saw the deceased alive i 7 a Sand that death occdtred athZ_S-from 1 the causes and on the date stated above. 


20d. INJURY OCCURRED | 200. PLAGE OF INJQAY (Home, farm, 
While Not While Gfactory, street, orice lee 5 
at work at work ", 


MEDICAL CERTIFICATION 


22a, aA TURE 22b._ DATE SIGNED 
ATTENDING MED. STAFF 
| pee M.D. PHYS. pirector (_] PHys. (1) f-2-4- Ls 
22c. NaN ane | 22d. ADDRESS 
Charles E. 2903 W.Woodwel3. Rd. _ 


director, page 3 should be detached for use as the bur 


should be filed with the State 


23a. Cea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify’ b “4 1: i 
2, CE DEES Eke CATHIIEDLAL BAL sare 72D 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 8 19¢ 25b. Alin vba, 'S SIGNATURE 


oa UG 25 im Liarleg 


MARYLAND STATE DEPARTMENT OF HEALTH 


" 
o 
=o 
n-_ 
= 


= of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13716 


HEALTH DEPT. 


eae 
. a, STATE 
itimore Maryland 


MARYLAND 


2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before sdmission) 


b. COUNTY, . 
Baltimore 


b. CITY DR TOWN (if outside corporate limits, 
write RURAL and give neerest town) 


death. 


| ¢, LENGTH DF STAY IN 1b 


Sparks 


¢. GITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


d, NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
yes[) nol] 


. NAME DF 
DECEASED 
(Type or prin’ 


and 3 


First 4. DATE 


OF 
DEATH 


2, 


Middle Lest 
Zeveniah Glascoe | 


Month 


8 


Day Year 


9 15 


ith the State Department 


9. AGE 
las! 


6 


ROR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 


éegro WIDOWED] pivorcep[}| 9-8=—02 


lve kInd of work done} 10b. KiND OF BUSINESS OR 
ita, even If retired) INDUSTRY 


within 72 hours after 


e Pages 1, 


Sparks, 
14, MOTHER’ 


'S MAIDEN NAME 
Unk 


pages 


Unk 


ii.” BIRTHPLACE (Stete or forelgn country) 
Maryland 


Office along with form PM3. Page 5 may be 


in Item 18. Givi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yate pay ar unkown) ld lve war or dates of service) 


File 


16. SOCIAL SECURITYND. | 17. INFORMANT 


K. Bosley 


Sparks 


areas IF UNDER 1 YEAR|IF UNDER 24 HRS. 


day) | Months 
yrs. 


Days 
12, CITIZEN OF WHAT 
COUNTRY? 


5... Be 


Address 
Maryland 


18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 


ca EA MS ceUseO oY wrteriosclerotic cardiovascular disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 


f 


} DUE TD 
Conditions, If any, which 


gave rise to Immediate ), 
cause (@), steting the ( DUE TD 
underlying cause last. (c). 


cremation, or removal, and in at 


“pending” in pencil i 
f Medica! Examiner's 


PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TODEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART J(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves fy] ND im} 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


prior to burial 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


20c. TIME DF INJURY Month, Year 20f. 


Hour 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 


While Not While ‘ory, street, 
19 at work] et work 


21. I certify that | took charge pf the remains described above, held an Autopsy {y ], Inspection (ey 
death resulted from: Natural causes fy], Accident Suicide TJ) Homicide [_], 
al CHIEF MEDICAL EXAMINER [_] 


(Clty or 


cd 
3 
ry 
oO 
= 
4 
5 
5 
= 
Ss 
5 
A 
S 
£ 
£ 
= 
= 
7 
£ 
S 
3 
3 
g 
5 
2 
2 
z 
2 
S 
2 
ca 
2 
s 
= 
= 
8 
2 
= 
= 
= 
S 
F 4 


ficate, writing the word 
MEDICAL CERTIFICATION 


EXAM 


bad 


je certi 
4 should be forwarded to the Chie 


ACTUAL 
SIGNATUR 


EXAMINER'S 


it DEPUTY MEDICAL EXAMINER 
GrAMINeR’S Werner U. Spitz, 


-D. 


Mp, ASSISTANT MEDICAL sae 


town) (County) (State) 


Inquiry [_], 


and in my ppinion 


Undetermined manner [_} 


22. DATE SIGNED 


8/10/65 


Address (Street, clty, town, or county) 


23a, 23c. NAME OF CEMETERY DR CREMATDRY 


tevenson Church Cem, 


director. Page 
retained for your files. 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, 


TO DEPUTY Mi 
please execu 


AERA en | 23b, DATE THEREOF 


Ba grec) | 8-1365 


23d. LOCATIDN (City, town or county) 
Sparks 


(State) 
Maryland 


24. FUNERAL DIRECTOR 
he Morton and Dyett 


ADDRESS 25a. REC’D BY REGISTRAR 


1701 Baurens St. | AUG 16 1965 


s 
& 
Z 


25b. Eda edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
10 aye ISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i397 


—" 


: 


r, that (I) (we) last 


Causes and on the date stated above. 
22b. DATE SIGNED 


uo ANE PT Hieron I ME AUS. 29, 1965 
| S240"Burke Avenue Towson 4, Md. 


| 23d. LOCATION (city, town or county) (State) 


Ind. 


2 
er eit... (adge 


urred até , from tl 


21. | certify that () {this hospital) attended the deceased from. 
i Legit Ly 19 an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Eat | 
a SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
par a a. COUNTY a, STATE b. COUNTY . 
5B 2t3 baltimone MARYLAND Marydand Baltimone 
3s Tas b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
20 
p Bee write RURAL and glve nearest town) he 
a Seo. owson ouson 
é. 3 Bicg d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS cy Si es 
Ss sal ‘ 
S Eas 119 Greenbriar Road fee tee Road ves] nobel 
Pr Be Sry aaa First Middie 4. DATE Month Day ‘Year 
= 2 
= e382 (Type or print) Nellie Goodpasture Auguat. 24, (965 
£& 885 Pace ty OLOR OR RACE | 7, MARRIED [jg NEVER MARRIED []| 8 DATE OF BIRTH cy a {in years FUNDER YEAR eee eet One F ONDE 
= emate fonths | Days 
8 : WIDOWED [] DIVORCED O|Amil 27, 1853 es | | 
= 3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR April < Zora (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 S 3 durk ong of iy ing life, even If retired) INDU; COUNTRY? 
= Bee Home Indiana 
3 eas 13. eee NAME 14. MOTHER'S MAIDEN NAME 
Ss os ° 
& Beg Willard Hosa Litbaet ak 
8 2.5 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £565 (Yes, np, or unkown) | (If yes give war or dates of service) 
= SE, ° 
Eee fo ne Family records 
>. ea 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] Z ‘ HET DAET 
£.3Re2 PART |. DEATH WAS CAUSED BY: oom Be Mey 
BEDES ~ IMMEDIATE CAUSE (2) rue LhoA of FA La ye Whe - 
=3 Bas DUE TO D 
gen Conditions, If any, which 0) Ea la s . Go marks Cus 32 Yas 
s 2 gave rise to Immediate 
ss cause (a), stating the ( DUE TO 
=5 < underlying cause last. (o) 
2s S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ie ee 
es 5 “10 ves] NO eT 
2S = Cane GUTiNe: Ca ee) Ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part Il of Item 18.) 
i=4 
8 & (IF EITHER, NOTIFY MEDICAL EXAMINER) Ato 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= r Hour a.m. factory, street, office bidg., etc.) 
a CS Bk While Not While 
a = p.m. 19 at work {_] at work J 
3 
= 
= 
ey 
a 
a 
= 
Ss 
s+ 
2 
s 
o 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: After this certificate has been si 


28a. BURIAL, CREMATION,| 23. DATE THEREOF 
REMDVAY (Specity) 
ema 


24. FUNERAL DIRECTOR ‘ ‘ADDR ESS 


hee Towson, Maryand. 


LONG 
25a. REC'D BY REGISTRAR 


AUG 3.0 1965 |) 


VR A15 (4) 
15M 4-64 


— ae a we hil _ t ia ry . 
’ " 1 MARYLAND STATE DEPARTMENT OF HEALTH : 
f cof tl OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. ayy 
: : pad 10% CERTIFICATE OF DEATH 19/18 | 
22 o 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissjon) 
aig See oR ALTIMORE a, STATE b, COUNTY ve 
278 MARYLAND MARYLAND BALE EOE, 
Sos b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ES < 2 FOR’ oe OHA: and give nearest town) 2 08 s 
=..8 WARD DAY BALTIMORE l=4 
@ gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS e 1 he 
23n ? 
See VETERANS ADMINISTRATION HOSPITAL 2822 MOSHER STREET ves] nol 
Tae 2 
2 a = 3. Baceaees First Middie Last 4. BATE Month Day Year 
3 (lype or print) GEORGE GRANDISON beath _ AUGUST 221d 
os \ |> 5 5 . 
23 \ SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED[] | 8+ DATE OF BIRTH 9. AGE nears us TEE [FUNDER pues 
aa = MALE NEGRO WIDOWED [R] pivorceD[]| 12.23.99 y yrs. | | 
i al 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHFLALE (County & Siate, eign country) } 12. CITIZEN OF WHAT 
s 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
£553 i MARYLAND ILS.A 
=s 13. FATHER’S NAME - 14, MOTHER’S MAIDEN NAl 
2 |GEORGE GRANDISON ELIZABETH LUCAS 
a, 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=s (Yes, no, or unkown) | (If yes give war or dates of service) 
gs YES WWI 212-3295) |CLIN. RECORDS, WAH, FORT HOWARD 
pe 18. CAUSE OF OEATH [Enter only one cause per line for (a), (6), end (c).] fe 
8 PART I DEATHMEDIATE cause ()___CEREBRAT, THROMBOSIS DAYS 
‘ B.9,0.6.6.4 
3 Conditions, If any, which ()___BRONCHOPNEUMONTA. DAYS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


= 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. peed aleve 
=; —.. a ar 
AS ves fe] No] 
— = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I] of Item 18.) 
f§ | OR CONTRIBUTING [} CAUSE OF D 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
Ss D While Not While 
= p.m. 19 at work at work im] 


21, | certify thatl).(this hospital) attended the deceased fromsdanuary 29 , 19 toAugust 22, 19-45, that 4) (we) last 


saw/the jlegésed alive: 1965 _, ath occurred atls 3OMafgempthe causes and on the date stated above. 
22a, TY ——— 
0 
(Clype) 


ia DATE SIGNED 
ATTENDING MED. STAFF 
( puys. (]_birector [] Pays. 
ie PHYSICIAN'S cc ADDRESS €T HOWARD MD 


23a. BURIAL, Leet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic 


should be filed with the State Dept. of Health prior to buri 


director, pag 


REMOVAL (Soecify) baie. 2 
i do tS, 


BURIAL 
24, FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


in 24 hours after 
in by the funeral 


» 


on papers, Pages 1 and 2 shout 


ithin 72 hours after death. 


compl 


ite be execu 


ica 
tie 
or removal, and in any ehgg 


phys! 


ing 
ial-transit permit, Then please remd 


he attend 


The law requires that the death certifi 


jal or attending physician. 


After this certificate has been signed by 


& 
S 
= 
@ 
= 
> 
a) 
ae] 
= 
es 
iz 
2 


R ATTENDING PHYSICIAN: 


TRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


TO HOSPITAg 
death. Page 
TO FUNERAL 


VR AIS (4) 
18M 7/61 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


103438 then CERTIFICATE 2 Sireala 71g 


1, PLACE OF DEATH 2. SIDENCE (Where deceased lived, If institution: Residence befora admission) 


e. COUNTY te - a. STATE YY pf b. COUNTY 
BALTIMORE  Maayv.anp . t us BAL 
b. CITY OR TOWN (if outside copborate limits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN {If outsida corporata limits, write RURAL end give nearest town) 


RURAL end 


ive neardst town) 


4. NAME OF HOSPITAL OR JNSTITUTION [if not in Det ive sireet eddrezi) 4. STREET ADDRESS ~~ Je. IS RESIDENCE 

ON A FARM? 

ta / Jo 2 ves [] NO [] 
3. NAME OF o at 4 


(Type or print) 
| 5. SEX 


F UNDER 24 HRS. 
Hours Min. 


8. DATE OF BIRTH 


ae i 
OLOR O} = 7 o , To A 
ARRIED ER MARRIED [_] es E 
wipoweD [] —_vivorceD [] atl. LEG" 
TOb, KIND OF BUSINESS OR INDUSTRY 11. ayTHPLAC, fale, or forel 
2 sles 


(as 


6 eal Days 


Ta. USUAL OCCUPATION (Give kind of work n ee EU 12. CITIZEN OF WH eo SSaET A 


done duringymost ot working lifeyeven if retired) 
LOdd . 


15. 


(Yes, ngy at unkown! 
UW 


RIN U.S. ARMED FORCES? 
yes givewerordetesofservice) 


16. SOCIAL SECURITY NO. 


i; INFORMANT — <a +85 
18. CAUSE OF DEATH [Enter only one cause "i Ip for (p), (b), end (e).) . 
PART |. DEATH WAS CAUSED BY: eA 
IMMEDIATE CAUSE (a)_ 


"| INTERVAL BETWEEN 


tee. Aah dscert bedded tol aha 


DUE TO 
Conditions, if eny, which (b) 2 
gaya rise to immediete cause 7 
{e), stating the underlying ( CUETO 
cause last, te) by 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 1 ¥ 
2 = PERFORMED? ee 
< Fit YES sa No fi] 
& | 20s, ACCIDENT WAS UNDERLYING [) ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) — a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20%. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg. } a 
2g int ¥, 9 at work [ ] et work —_ 


21. | certify that (I) (thr 
saw the deceased alive 


22e. SIGNATURE 


4 Abert juittsssty Gl IWD.N pcs! Oamaed EE], wr 198.2, that (I) €vre} last 
Bei Ss and that death occured at AEM, from the causes and on the date stated above, 


. ; 22b, DATE 

RR V9) MD. oe oO seer Oo Be: le ie 
id. ADDRESS i 

obec s 2 Gust Lelio 20 Ded 


238. BURIAL, aE HON: yy, “DATE | THEREO, (City, town or county) {Stete) 


23c. E OF CEMETERY OR POLE: 
he (s: ‘ ale, Me! 
ERAL (DIRECTOR'S SIG! a 2, 25e. REC’D REGISTRAR | 25b. REGISJRAR’S SIGN URE 
ty SF ME: 2G, GAUG 4 1068 


22c, PHYSICIAN’S 


NAME pr) RV WV a 


{ 
{ 
{ 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
rs Ay? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


saw the coeend alive on_August 4 19 65, and that death occurred a2 :haPtiom the causes and on the date stated above, 
22a. 


SIGN. ‘22b. DATE SIGNED 


ATTENDING ED. STAFF 
oP?) Bintcror (Bis. 8/4/65 


22d. “ADDRESS 
V. 


‘AH FORT HOWARD, MARYLAND 


(5 
Fae) GEORGE C. ELFATRICK 


at CERTIFICATE OF DEATH ~. {5 7ep 
3 2 pi. LP te al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
2 IMO. MARYLAND 
3 BALL a. STATE b. COUNTY of 
= woe RE MARYLAND = 
J te bd. cu een Uf outside cor] porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 2e8 ORT HOWARD: "=" °™" 5 DAYS BALTIMORE 
pe ta 34 
‘<3 — A= 
= 3 £ x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @ 1S RESIDENCE 
=e 
as VETERANS ADMINISTRATION HOSPITAL 1229 DRUID HILL AVENUE yes] nok] 
a = 285 3: pea First Middte Last 4. BEE Month Day Year 
= She (Type or print CLARENCE -- HALL biarh —_ AUGUST 4 1965 
= 3. SEX 6. COLOR OR RACE |7, MARRIED [.X] NEVER MARRIED [-] | ® DATE OF BIRTH WAG ata hh EMER TEM PE OUERLNEAR| YEAR Fis im 
B wASs jonths | Days jours n. 
S Wet MALE NECRO WIDOWED [7] pivorceo[“]| SEPTEMBER 1} 
& 8S 2 
©. 5 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. an aa ui Count; 
i 2 3 eu during most of working itfe. even If retired) Ga Ee ee ape vi comin) 2 fouNtR? WHae 
~ Bee BALTIMORE, MARYLAND SoA. 
3 = S 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= wos 
eo ses CHARLES HALL CARRIE PINDELL 
o Sas = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. tNFORMANT Address 
= SES (Yes, ne, or unkown) | (Ifyes give war or dates of service) 
S $ss YES WW _IT CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, _ 
e s. a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pate eas 
S32 PART |. DEATH WAS CAUSED BY: 
eens . IMMEDIATE Cause (a) ULMONARY CONGESTION 
£5 37 
=o 5s Dveud 
50.5 += 
geass Conditions, If any, which HEMORRHAGIC PANCREATITIS 1 WEEK 
£¢ 82 (b). 
Su S gave rise to Immediate 
ce 32 eS cause (a), stating the DUE TO 
=S 
en Bee _2 | | wudertving cause last. (©) 
cy 4 = oe : < PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. bats! 
oe. 24s ————eeeye 
esg'3s (8 ves K} No] 
ze ae = SEU EB ANT vRRuee an 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I of Item 18.) 
Sg ga © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= 2 8a z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= ran 2 Hour ¢.m. 5 | whl oO Mot we factory, street, office bidg., etc.) 
SFfR5 = m1. at worl at worl 
oy 
S3e2 21. | certify that & (this hospital) attended the deceased from__J : to August 4 | 19 65, that) (we) last 
woeeEsS 
ESess 
xo = 
oz 
S2E es 
a> ce 
EEz co 
= eo 
ee 
=zePes 
ot Bt 


TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, CREMATION,| 23} E TH! REOF |“ NAME OF CEMETERY OR CREMATORY 23d. LOCATION t tate 
REMOVAL (Specify) | 3 LBL bes e | OCATION (City, town or county) (State) 
ONA BA 
i 2a. FRB hicoror . 


GAN A. Rice NHRETMEN Ics 


Ee) 
> 
5 
s 
“=> 


M 
FOR 


HEALTH DEPT. 


1035i 


PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whore decoesed lived, If ing 


1372) 


idence before edmission) 


ution: 


5 ee, a. COUNT 1 7 RE a. STATE Ni b. COUNTY 
5s H S "Bat de ¢ MARYLAND DP, tA - 
g 255 b. CITY OR TOWN { oviside conporet limi, c. LENGTH OF STAY IN 1b H €. CITYOR TOWN {If outside corporele limits, write RURAL and give neares! town) 
MS write RURAL end give aagros i 
o2SE 9 & DA Reh 
i S$ | 
picks [P Sl URAL - S S 
oe og 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, dive street eddress} \} d. RED ADDRESS i OEE 
2a0 7 > i] r Ke ONAE 
Bes x ene? ote ig HJ AR Phot Ap) ves at 
i Ba i) 3. pereces “First Last 4. Month — Day ‘Year 
825 
=s Sa (Type print Woae Fi ele on it; DEATH Aue t Ss 196 s 
% ot ES } 3. ™M col Vv? OR RACE! 7 MARRIED orrever MARRIED B. DATE OF BIRTH |9. AGE (In vests IFUNDERT YEAR| IF UNOER 24 HRS. 
07 yerS2y) | Months| Deys Hours Min, 
a é wibowe [-] _ivorceo [-] mes jo ie | | | 
ehaa = oe ————_ = “ ———— 
gave = 10a, USUAL vines ss @ kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI avy Stote or foreign country) 712. 7 OFAMHAT COUNTRY? 
aioe dong-during most of werkigg life, even if retire ZF 
yes 
fifa: Cay nTer” 
fas ne 13. ae 4, oe S MAIDEN YE, 
ees rs o 
Noga, ( 
soe2e zm 1€ S A, Ls Mus 
Eee he 15. WAS BES EVERIN US, ARMED FORCED ‘16. social SECURITY Ni NF 
pe = a (Yes, r unkown) | (IF yg iw 
55 y me I Nbehy 
3 5 5G ta BOS ‘= (er) : Bove X 
B= ee . CAUSE OF DEATH W). £ one ceuse por line for (e), (b), end (c).] “INTERVAL ET WEN 
ge eae PART I. DEATH WAS CAUSED BY: ‘ AL ONES or 
6&o Oo 
essee IMMEDIATE CAUSE (e)__ x 4 
e 6 ) 
3 Abie DUE TO : ) : a yKsS 
2 = 5 5 
3263 © Steen rieenie if TER ce ee No ae VAScurpre Usedse 
fan oS geve risa to immedieta ceuse 
25588 {e), stating the underlying ( CUETO | 
fy SER & couse fast. te) 
2 —— oe . 
> fo x ‘ge z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19, WAS | ¥ 
S303 pzlo PERFORMED? 
vP I 88 Cle 
28355 | oe ie eS MIE 
= o a 2 ° = 208. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
wee ee & | PRIMARY [J or CONTRIBUTING [J | 
a =s aay G | CAUSE OF DEATH. | 
= ‘. See eee 
Eeea § | 20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) Grote) 
EU ae S ene? (Ape While ___ Not While fectory, street, office bldg., etc.) 
FA sia Es ie a a Jet work [] at work [_] A 
e200 21. T certify that | took charge of the remains described above, held an Autopsy ira} iran Inquiry eset in my opinion 
= 2 
= 520 ‘@ death resulted from: Natural causes Accident [_], Suicide [_]. Homicide [_], Undetermined manner oO 
eo 
= § ao CHIEF MEDICAL EXAMINER 
a 
2 $ LWbegae-e _ ASSISTANT MEDICAL EXAMINER DATE SIQNED 
oJ 4, SIGNATURE 
Fs 38 4 aheten’ DEPUTY BME DICAL Wie . = ii 
Devs ; b 
pezee Naw (tyes) Idea fy Jb I Aas 4 >16: 
Atlee 220. Ly CREMAT! 22b, tf 4 We ra CATION (City, town, of gSuyiry) {Brete) 
garot | ad, i Md. 
avror 
ge*8 ar FIVAS, (<) 


OR ae 
de 


AUG 18 1 


ba 
4e. REC'D BY REGIS 


TRAR 


965 


‘24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + eayeaee 


10352 CERTIFICATE OF DEATH ey a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ao Baltimore warvano || “Maryland > COUNTY 1 tamore 


b. CITY DR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) } 
32 _yrse Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS @. Sa we 


X|Ress, 1929 Midland Road '1929 Midland Road ves C]_nodek 


3. NAME DF First Last . DATE Month Day Year 
Deceee Middle 4, y 


OF 
(Type or print) LINNWOOD L. HARPER peatH «August L3— 19 65 
6. COLOR OR RACE | 7, MARRIEDgS? NEVER MARRIED[—]| & DATE OF BIRTH 8. AGE (In years | [FUNDER 1 YEAR TF UNDER 24 HRS, 
Gd oO jast bir hay) ict Days | Hours Min, 


White wiboweD [-] vivorceo[]| May 16-1903 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. qe ee ta OR 11. BIRTHPLACE (County & State, or fasten country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Retired, Automotive ‘Abe erdeen Proving Grounds Pennsylvania UeSeAo 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John L. Harper Anna Stover 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, of unkown) | (If. jive war or dates of servi 
eee ee eee ene nO m6442. [Wifes Mars. Votoa Harper, ff 2,0,b,0,de 


18. CAUSE OF DEATH [Enter only one cause per lingtpr,(a), (b),-and (c). —_—_— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 4 Xv, ght hu MG men ON ps 


ithin 72 hours after death. 


arbon papers. Pages 1 and 2 


ian and completely filled in by the funeral 


ysici 


IMMEDIATE CAUSE (a). 
i al DUE TO 


Cenditions, If any, which ) DBs Tes: $= 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Dyn, te ei a 0 Preece TeoTine TO DEATH BUT NOTRELATED ug Tl nice DISEASE CONDITIONGIVENINPART l(a) |19. WAS ZAM jeett 


hostific. Sofa Nar © p -$-¢c-/ (S#As——_ ves CI noes 
TH 


, cremation, or removal, and in any event; 


20a. ACCIDENT WAS UNDERLYING, DESCRIBE HOW INJURY OCCURRED. ae nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL zat | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /{ 20g” PLRCE OF INJURY (Home, ta ‘Of. (City or town) (County) Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. I certify that (I) (this héspital) attended the dec} asesL fro! z that (I) (we) last 
saw the deceased alive on (eve and that death occurred 025M, from the causes and on the date stated above. 
22a. SIGI V/A = 22b. DATE SIGNED 
DB ATTENDING, MED. STAFF 
9 AL RAS Mp. PHYS. 2d Director [1 Pays. C1! Auge 14-1965 
226. PHYSICIAN'S | 220. ADDRESS 


{| “ve@re) = Melvin B. Davis M.D. Mornington Rd. Dimdalk, Md. 21222 
23a. BURIAL, pect | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bitar” | ang. 16-1965 | oak Lawn 24 Eastern Aves Baltoe Mde 24 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR fs REGISTRAR'S SIGNATURE 


ve 15 4) | JOHN J. DUDA 7922 Wise Ave. Dundalk, Mde oare SUG 19 19 fOhonrbag Youdgee 
. pt pe 
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y is necessary, 
director. Pa: 
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ied for your files. 
State Department of 


File pages 1 and 2 


'pending” in pencil in Item 18. Give Pages 1, 2, and 
aminer’s Office along with form PM3. Page 5 m: 


used as a burial-transit permit. nd | 
ial, cremation, or removal, and in any event within 
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arded to the Chief Medical Ex: 
ignated agent, prior fo bur! 


9 certificate, wri 


TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY, 
please exec 
4 should be to 
Health or its desi 


YR AISME 
5M 162 


oy 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY f 22 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 3723 


. PLACE OF DEATH > 2, USUAL RESIDENGY (Where deceesed lived, | lution: Residence before admission) 
eau! | e. STATE b. COUNTY 
eRe timore: MARYLAND 
b. CITY OR TOWN (if outsi 


corporete limits, |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


— Sparrows Point > SS =| * “Balti nore xe 
d. NAM F HOSPITAL OR tNSTITUTION (if not in hospitel, give sireel eddress) d. STREET ADDRESS 


. IS RESIDENCE 
ON A FARM? 
__ Plant Dispensary A3a¢EMoppman Se. ves [] No fet” 
hee EGS First Middle Month Day Year 
Pepeeania! « Henry Harris | DEATH 8- 27.1965: 


5. SEX 6. COLOR OR RACE]7 MARRIED LONever MARRIED 8. DATE OF BIRTH 9. AGE (In yee ‘AR|_ IF UNDER 24 HRS, 
= lest birthdey) Hoes fm 
Male ExXNegr WIDOWED [Wf —_bivorceD |] 122+ / Sp yes, a ee | ut 


| 12. CITIZEN OF WHAT COUNTRY? 


a.S. Au 


11, BIRTHPLACE (Stete or foreign country) 


10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Janitor Steel making Kroxtero aa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN a One 


is ae tonal le tiene if on sa tte % A Be yy 
Dist 18- EN ee ak Banc Bei AL 


va V Saar 2 DEATH [Enter only one only ‘one couse per line for (e), (b), and (c). } Ld? ee 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ee Sy " 
IMMEDIATE CAUSE (el Muro cand Lal_infareben— +3) Nene es -: 
ia jf DUE TO 


Conditions, if 
ge 


ny, which w Right lobectomy due to TBC 1957 
j 


to immediata cause 


(a}, stating the underlying DUE TO 
rebeihe. (eo) . fe. = — = { 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
TS = PERFORMEO? 
E 
5 TBC yes [] no [1] 
i | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Peri Il of item 18.) =; 5 
& | PRIMARY [1] or CONTRIBUTING [1] N 
G | CAUSE OF DEATH. fe) 
= a sf = ee — —— 
§ | 206. TIME OF INJURY Month, Oey, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Term,” 20f, (City or town) (County) (Stete) 
a Hour a.m. While __ Not While Bbclory, street, office bldg., etc.) | 
£ ps ~ at work [} et work [_] | 1 
21. I certify that | took charge of the remains described above, held an San LL] Inspection X} Inquiry FX]. and in my opinion 
death resulted from: Natural causes Accident Ee} Suicide [], Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER Cl 
ACTUAL cade? ASSISTAI EXAI DATE SIGNED 
ACTUAL ( ap, ASSISTANT MEDICAL EXAMINER [—] GNI 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XQ] 


NAME (tye) __Theodore Patterson, M.D, LOa.Main, St.Wundalk, Md 8-27-65 


NJ 221 1. LOCATION (City, town, or country) (Stete) 
epee Ace. 


hae rel TOR, af 5-3 /- é £ /1t,Calvar y Cx zy, cole AN 2/2 x1 gy 2 LO + 
Dudelph Vallch tial. Prd LE, VoBMS 086 feria tnage 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTINS@RE 4; MARYLAND 


apers. Pages 1 and 


Di 


pletely filled in by the funeral 
t, within 72 hours after deat 


ted within 24 hours after death. 


aN 


ver 


ev 


move/ carbon 


Ii 


: 


CERTIFICATE OF DEATH 35924 
1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BALTIMORE a, STATE b. COUNTY oo 
MARYLAND MARYLAND 
b. CITY DR TOWN ireursioe ropes ts, . LENGT . CITY » wri 
Seana i i ee orporat rate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
FORT HOWARD 11 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Sp a Tis? 
VETERANS ADMINISTRATION HOSPITAL 1826 N. BETHEL STREET ves(_] nol JX 
3. DEM OES First Middle Last 4. au Month Day Year 
(Type or print) NORMAN -- HARRIS peatH §=AUGUST 16 1965 
5. SEX 6. COLOR OR RACE | 7, MarRieD [X] NEVER MARRIED[ || 8 DATE OF BIRTH 9. AGE (in peers TFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birt ai Months} Days } Hours | Min. 
MALE NEGRO WIDOWED ["} vivorceo []| DECEMBER 25,189) 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR UL, BIRTHPLACE (County & State, or foreign cami) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


» SOUTH we a VIRGINIA 


ransit permit. Then pleasd, rei 


, cremation, or removal, and i 


FEGGING, FUNERAL HOME 


ed by the attending physicin 


j 


- FARMER COUNTY, V: TA U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
IQUIS_HARRIS PHYLLIS AUGMAN 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, oF unkown) | (If yes pive war or dates of service) ; 
YES Wi I UNKNOWN CLIN.RECORDS, VA HOSPITAL, FI u AD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWI 
PART |. DEATH WAS CAUSED BY: 4 ONGELSNE DDE TH. 
| IMMEDIATE cause c@ __BRONCHOPNEUMONTA Re 
+71 xX XDOEX 
Conditions, If any, which ) CEREBRAL THROMBOSIS OLD 
gave rise to Immediate eK 
cause (a), stating the 
underlying cause last. o__ ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
3 [paris OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Way AUTDESY 
= 
é BENIGN PROSTATIC HYPERTROPHY YES not] 
= 2Da. ACCIDENT WAS. Hh aD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE DI TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work =| 
21. | certify that (be(this hospital) attended the de Se ae from. 19 to. 19. that % (we) last 
saw the deceased alive and that death occurred at 205.4Mrom the causes and on the date stated above. 


22b. DATE SIGNED 


mo. FAVS °C) _Bineoror C] Pits. kl 8/27/65 


22a._SIGNAWRE > 
C2, 
22c, PHYSICIAN'S | 22d. ADDRESS 


{ME Po THOMAS F. CRAEAN, M. D. VAH FORT HOWARD, MARYLAND 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF re 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Ravan” | @- 2/-65 UNION CHURCH CEMETERY SOUIH HILL, VIRGINIA 


REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Snoce FUNERAL, DIREGTQR 


-O: 


& 


TD HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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ent, within 72 hours after de 
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ransit permit. Then please fel 
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director, page 3 should be detached for use as the bur 
_-7 Should be filed with the State Dept. of Health prior to burial, 
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MEDICAL CERTIFICATION 


Da 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH ~* - i 725 
if PLAGE OF DEATH Ze UFUAL RESIDENCE (Where deceased iNet is eae Residence before admjssion) 
BALTIMORE MARYLAND * STTMARYLAND 


b. CITY OR TOWN (If outside corporate limits, 


A c. LENGTH OF STAY IN 1b {j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
‘ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 353 N. Gay Street ves] nol 
3. Ne First Middle Last 4. Bae Month Day Year 
(iype or print) CHARLES - HASSAN DEATH AUGUST 15 15 65 
5. SEX 6. COLOR OR RACE | 7. maRRIED |] NEVER MARRIED] | 8. DATE OF BIRTH 3. AGE {in = TF UNDER i YEAR {iF UNDER 24 HRS. 
irthday) Months) Days | Hours | Min. 
MALE WHITE WIDOWED [7] pivorcen{-]| June Ds Tt a | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) UNTRY, 
‘TON TURKEY oAe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
MANE HASSAN MAMIE MN: UNKNOWN 
aoe DEDEASED FyER UUs ARMED EORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
) or unkown, yes give war or gates of service, 
YES wit 227-03 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 - Dra ak 
PART I, DEATH WAS CAUSED BY: 
Ly IMMEDIATE CAUSE (a) ULMONARY CONGESTION AND EDEMA 
T DUE TO - 
Cenditions, if any, which o) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to immediate 

cause (a), stating the DUE 10 

underlying cause last. (c) 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)|19. WAS ee 
SURGICAL ABSENCE RECTOSIGMOID COLON, RECENT. BRR PoStAtIC no] 

20a. ACCIDENT WAS UNDERLYING 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) . 

OR CONTRIBUTING [] CAUSE OF DEATH e 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


19 at work at_work 
21. I certlfy that (Xithis ay ast 4 'f decpased "pat death booed AE SO 19_*4, that GF (we) last 
saw the deceased alive o1 1305, that death occurred u trom the causes and on the date stated above. 
F Afar > 22b. DATE SIGNED 


5 TAFF 
wee uo. REO" MiBeron SAE oc 8/36/65 
. 22d. ADDRESS 
NANE (0°) THOMAS F,) GRAHAN, M. D. ‘VAH FORT HOWARD, MARYLAND 
23a. BURIAL, pecan | ATE THEREOF - |.23c. NAME OF CEMETERY OR CREMATORY- . 23d. LOCATION (City, town or county) (State) 
BURLAL a J” __| IOUDEN PARK NATIONAL BALTIMORE, MARYLAND 


” Soe DIRECTOR Zi EY ¥ 1 ta KOR Tg 25b. (oliaibag Yor 


7 i 


20f. (City or town) (County) (State) 


from. 
and 


errr’ 


pay) 


ah 


| or attending physician. 


Page 4 may be retained by the hospi 
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= 
ae 
3 
2 
3 
& 
3 
= 
a 
2 
5 
3 
2 
a 
= 
= 
= 
3 
2 
3 
3 
3 
8 
3S 
2 
3B 
2 
2 
3 
By 
= 
= 
3 
3 
s 
at 
3 
2 
3s 
2 
s 
= 
~ 
& 
5! 
s 
2 
= 
= 
S 
2 
= 
a} 
o 
= 
= 
=z 
= 
=. 
a 
2 
i 
= 
o 
a 
= 
= 
E 
= 
a4 
So 
= 
= 
es 
= 
a 
=] 
= 
=) 
4 


papers. Pages 1 and 


ely filled in by the funeral 
hin 72 hours after dea 
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, cremation, or removal, and In any 


-transit permit. Then 


d with the State Dept. of Health prior to bu 


should be file 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
19 WES ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH isd 


1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adplission) 


a. STATE MARYLAND b. COUNTY 
TMORE MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
104 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 1210 N. BENTALOU STREET vest] wok 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


(Type OF print) JOSEPH Ly Sm AUGUST 2 yo 65 


SEX 6 COLOR OR RACE | 7, MARRIED [2 NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


lagg,birthday) | Nonths | Days | H 
MAIE NEGRO wipoweD [7] vivorceo[-]| MARCH 25, 1890 6 eet Cg sel 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. pg gh ESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


unt AE of HeNAS * even If retired) any ‘Game BOYDION, VIRGINIA a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM HATCHELL HARRIET HICKS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, na, o¢ unkown) eo lia 213-01-9589 ‘ RDS , VA HOSP . FT HO . ». 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) MM@TASTATIC CARCINOMA PRIMARY SITE UNDETERMINED |_1 YEAR 


DUE TO 
Cenditions, If any, which 
i 4 (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ()_ 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. LORIE 


yes [} NQL] 


20a. ACCIDENT WAS UNDERLYING =} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify thatx{l) (this hospital) attended the d 719 , 1992_, that) (we) last 
saw the deceased alive on. 19 and that death occurred a SL 54M from the causes and on the date stated above. 
22a. SIGNATURE a o ie DATE SIGNED 
fot pis.) _biiécror C) bus. £1! 8/86/65 


22d. ADDRESS 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
| NAME (Type) 


a Mone —_| VAH_FORT_HOWARD, MARYLAND 


23a, BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


os eee $~So—4Ir 


24. FUNERAL DIRECTOR 25a, REC'D BY, 


ral 


\S 


Pages 1 and 


pletely filled in by the funeral 


and cl 
ramave barbon papers. 


, cremation, or removal, and \n any evgnt, within 72 hours after deat 


ed by the attending physici 
ansit permit. Then pleas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


TER BUSINESS FORMS, INC., BALTIMORE, MO. 21201 s we 


MARYLAND STATE DEPARTMENT OF HEALTH 
1078 |SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


y 
CERTIFICATE OF DEATH é 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admission) 
a. COUNTY 4 a. STATE b. corn a 
Baltimore MARYLANO Maryland LTIMORE 
b. au ee LNG (if outside cr pate Aims, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
SA EEL PARKVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
| 
\|_70@7 Ardmore Avenue #34 7907 Ardmore Avenue #84 | vesL) nok 
3. NAME DF Fi 
DECEASED irst d Middle Last 4. DATE Month Day Year 
(Type or print) Ida Julianna Hehbn cETH August 18 
5. SEX 6. COLOR OR RACE | 8. OATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEA 
: 7. MARRIED [_] NEVER MARRIED [X] ast birthday) | Months | Oays — 
female _| white wipowed [] oivorcen [_] eb. 20 t 85 ws. 
1Da, USUAL OCCUPATION (Cive Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Factory Worker rown, Cork & Seal German U.S.As 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Unknown Unknown 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) abe war or dates of service) e . 
5-10-8306 Hilda Kinder 7907 Ardmore Ave. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: arden - 
IMMEDIATE CAUSE (a) hn tepecgs @ebeePlier Vee. ey 4 2 
42a] OuE To ea 


Conditions, If any, which (b). 
gave risa to Immediate 

cause (a), stating the QUE TO 
underlying cause last, (c) 


Fa PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1a) 19, WAS AUTESY 
js —— a 2 
5 ves[] No [ 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Ctty or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from ~_, 193%, to #B_, 1969 , that (1) (we) last 
saw the deceased alive on Be Pe _& 5”, and that/death occurred at 2x Pm, from the causes and on the date stated abpve. 
22a. SICNAWURE 22b. DATE SICNED 
ATTENOING STAFF — 
aa M0. ws Oinecror [1] Brive ti r0/é Ny) 
220. PHYSICIAN'S oe ‘ADDRESS 
| AME (ype) = Dr. George Sawyer 4808 Harford Road 
23a. peugapeann| 2ab. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) . s 
uria 8/20/65 Evangelical Lutheran! Baltimore 


FUNERAL DIRECTO! AOORESS 
chamunek "Funeral He yf 
3331 Brehms Lane wa. oe 


25a. REC’O BY RECISTRAR | 25b. REGISTRAR’S S|CNATURE 
ohIG 24 19651 foeore vig x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10358 CERTIFICATE OF DEATH i3872R 


ro 
a) 
go 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Bao Oe SES) . e. STATE b. COUNTY fi xP 
£ce Bektimone MARYLAND || _ hy baltimore a 
>es b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b @. CITY OR TOWN {if outside corporeie limits, write RURAL end give neerest town) 
fee RURAL and give neerest town) 
335 ie as Castwood _ r 
23s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS +. 1S RESIDENCE 
SoS, 
Sad K 7210 Bridgewwod Drive #24 2k 0 Bridgewood Daive #24 ves] NO 

| 3. NAME OF ~ First Middle 4 DRTE . Month “Dey Yor 4 


ol Anis d. Heise pent _Auguat 29, 19 65 


go 5. SEX 6. COLOR OR RACE]7, ARRIED [5Q NEVER MARRIED |] | 8+ DATE OF BIRTH 9: AGE lniveers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 4 lest birthdey) [Months] Deys | Hours | Min. 
= Female White widowed [f —_vivorcep [_] S jeiaette Bie O14 yrs. | | 

§ : 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE J 19. & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of w, "pe fe, even if retired) 


13. _qltouse Wo, At Home. hikadelphion Pa, a | U.s.A. 
ee ae Varga 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
(Yes, no, or unkown) | (lfyesgivewerordalesofservice) 
M4 lo — Charles Heise Same 2 Et ee 
8 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) R< = INTERVAL BETWEEN 


ONS§T AND DEATH 


PART I. DEATH WAS CAUSED BY; ‘ 
IMMEDIATE CAUSE (e)_ ( At Coe 


/ X DUETO 
Conditions, if eny, which (b) Cpiitcngtaur J bes beige? 


geva riso to immediate couse 
9 the underlying ( DUETO 


The law requires that the death certificate be executed within 24 hours after 


(el, 


icate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


fectory, street, offic 


While Not While bldg., ete.) I 


Hour e.m. 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
= = 
5 S - ves []_No | 
4 = OR CONTRIBUTING LI Ree OE ATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
= B Jor 
= & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = - = 
ee & | 20. TIME OF INJURY ~~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
a 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 19 et work [_] et work 
re ew... 19.48, to MAPHAT.. £..., 19.E:Shat (I) (we) last 
| saw the deceased alive on.& 19.65. and that death ait 4 Pm, from the causes anal on the date stated above. 
a 7 ATTENDING MED. STAFF 7b. SIGNED 
z tp 2 Mp, | PHYS. (1 pirector [] Phys. PY Ve fer 
, 22c, yas 's A. J 22d. ADDRESS a 

Bay | ra Z Lp A. Lnsle t 
A Ze, BURIAL, fearon) 23b. DATE rakes or NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

REMQVAL (Spegit 
B Boatal. - 2-65 Ook Lam (emeteny 7225 Eastean Blvd, 

24 FUNERAL DIRECTOR'S) SIGNATURE ADDRESS yl . a BY REGISTRAR | 2Sb, pes SIGNATURE 
4 fi ‘y , 
meso | Gharles xf elty 6224 Eastern Ave Bolto,Aahone? 2 Woo] orbs Judge 
OM Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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| or attending physician. 


Page 4 may be retained by the hosp ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


bon papers. Pages 1 and 
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within 72 hours after deat 
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Then 
cremation, or removal, and in an 


transit permit. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
10 ag" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13729 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“sore a, STATE b. COUNTY 


n see MPH APA ae corporate ats; w RS HGRRE RRR Re nearest tommy 
if outside cor; porate limits, | c. LENGTH OF STAY IN 1b || c. CITY (If cutside corporate Ilmits, write ‘give nearest town) 


bc 
write RURAL and give nearest town) 


| —, erie Hat rurioN ar sorin Rapa poset Xe berry Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRE: 8. Se 


i / __8622 Belair Rd, ves] gf) 


. NAME DF First Middle Last 4. DATE Month Day Year 
_ DECEASED 


OF 
(Type or print) Minerva Henry DEATH ~~ August 11 19 
SEX 6. COLOR OR RACE |7, MaRRIEO [-] NEVER MARRIEO[-] | 8 DATE OF BIRTH 9. AGE da (FUNDER 1 YEAR IF UNDER 24HRS, 
last bi ey Oays | Hours ) Min. 


Female White | wivoweo [Z vivorceo[]| Jan, 28-1872 93 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign main) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


ousewife Penna. 
a Hes NAME Home 14. Treyton NAME “i 
Frederick Holler Amelia Frey _ 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


No None Nellie Pittack 8422 Relair Rd_ ae 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per lingofor (a), (b), and (c).] 
. ONSET AND OEATH 
PART |. OEATH WAS CAUSED BY: ax far ee larder Oowlony Dig ha - 
; IMMEDIATE CAUSE (a) ATK Ui 4t-<¢| YY) 6 


ek 


= DUE TO k ( ‘| y 
Cenditions, If any, which ) un enue 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last. {c) 


PART Ii. OTHE! FICANT CONDI Ce he TO, aes SECQNOITIONGIVENINPART1(a) |19. WAS AUTOPSY 
a yes [] NO ce 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRKD. (Enter naturé“of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not while factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


M, from the causes and on the date stated above. 
5: 2b. DATE Be aes = 
ATTENOING MED. - 
M.0._ PHYS. ut OiatcTor C] PHYS. cial $ 
SST Rilo Ct Fool. [Boll 6 22R_ 
23a, BURIAL, ORE TION,| 23b. DATE THEREDF | 23c. MAME OF CEMETERY OR GREMATORY — 73d. LOCATION (Gity, town or county) (Stale) 


fae | 8-14-65 Gouldsboro Cenetery Gouldsboro Penna. 


24. FUNERAL DIRECTOR AOORESS ° 8) 1h UG ‘t 3 REGISTRAR | 25b. GISTRAR’S S{GNATURE 
Se Ue On ea rk ye Ve | ol 3 1965 bes Nacge 


Zz 1 MARYLAND STATE DEPARTMENT OF HEALTH 
ee 1 oaage" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rm sal t CERTIFICATE OF DEATH 730 
_<o ees 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: wesldenee before admjssion) 
i ecu a. COUNTY .— eS a. STATE b. COUNTY i 
as m4 AA Cf 4 
202 Bd Tifton & MARYLAND Lid: 
Bee b. TIN of Ton G asia coppers limits, c. LENGTH OF STAY IN 1b j| c. CITY om TOWN (lf outside ‘Sarperety limits, write RURAL and give nearest town) 
£8 Ch Shi LA @ pAT Ut exe ¢ 10/ 
3 Sax d. NAME OF HOSPITAL DR INSTITUTION uz not mn hospltal, give street address) || d. STR: BEERESS e. Bee eae 
=et i ~~ 2) ' j oe 
as Cus€ {M (Air yy es Lie op é AAC <> 7: yes [_]_ np 
3czH = 
2 2 = ae Mea are 5 First koi k 4 HAG a Day Year 
ae (Type or print) EMR Si Tay ALK DEATH Ah Ly Z 196 5 
5 5. SEX . COLOR OR'RACE |7_ sanRiED [D}-NeVER MARRIED[] | & DATE OF BIRTH AGE ( iFUNDER 24HRS, 
é a 


9. AGE (In ears IFUNDER 1 YEAR 
/ Irthday) sstie Days 


Lake he Te ¢_|_wioowen [] pworcen | ///7// & 9 'F_ yrs. 
102. USUAL DCCUPATION (Give kind of workdone| 0b. od gl OR TL BIRTHPLACE (Ooanty& Stat fran county) 


during most of working life, even If retired) | 
/ , 


Hours | Min, 


12. CITIZEN OF WHAT 
CDUNTRY? 


Sz FL. Kalerad \ PAadTe. Ade. 
2= es ~“ PA Bik, At a / > é 
2c 13. FATHER’S aE 14, MOTHER'S *MAIDEN NAME 
wee 4 } . c/s 
BEE Lp we hed ra APOCNM A FHSS 
z; £ 15. WAS DECEASED EVER IN BEE | 16. SOCIALSECURITYNO. ] 17. INFORMANT = / / 5 Ep ye Address 
2E5 (Yes, no, ‘7 Gal (Ufyes give war or dates of service) 7 wa = OE ES 
4 — wr IE 5 AA / { a7) 
SEs g (a5- 25 -AT¢2\ 0dps. [tar C. Lrvked eC 
=. 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: C ae ce ae ae Rapes 7gec 
SEs IMMEDIATE CAUSE (a) CAL. 
& 4-3 l DUE TO Cow hf a ATS ne 
Conditions, If any, which (b) ma 
gave rise to Immediate 
cause (a), stating the ( DUE TD Wlerisceler Pe Candie Ast, Lape 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) _|19. ETE al 


yes} No 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been sii 


director, page 


20a. ACCIDENT WAS UNDERLYING Gi. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. at work at work 


the deceased from. 2 Ss, to. 
-_—19.465,, and that dedfh occurred ahh from the 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 45>, that (I) (we) last 


uses and on the date stated above. 
22b. DATE ony 


ATTENDING fry xe 
if Mo. PHYS. & Bintcror [1] Pave, rol = Bae 


ne |e Lbawdan Me: Bde: 2 dd. 


NAME OF CEMETERY oe CREMATDRY 23d. LOCATION (City, town or county) (State) 


(et Sat SL 


Atudew Site f Cory 
25b. REGISTRAR'S SIGNATURE 


he NAME’ Chype} KAMRK) L: feo 


23a. BURIAL, Nat rei | 23b. DATE THEREOF te Ly 


REMDVAL (Soeclfy) "| - 
Leigh \Bug./eltes 


LA. 
24. AECL DIRECTOR "hd ADDRESS Ag /72. . oa 25a, REC'D BY REGISTRAR 


VR AIS oX (‘GRETa- aT Ss 2. F5y aS wed A: ofG 10 1965 


20M 1/65 


should be filed with the State Dept. of Health prior to buria' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


64 CERTIFICATE OF DEATH 13734 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY ’ 
Baktimone MARYLANO SNe Mes BcOUNt Baltimore 


b. wine OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) J 
x Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ie d. STREET ADDRESS 6. ae 


Chesapeake Manor ies Hom 1918 Shelley Road 


3. NAME OF First Middle Last | 4. DATE Month 


filled in by the funeral 


in 24 hours after death. 
papers. Pages 1 and 
in 72 hours after dea’ 


{type or print) MM langar W, Hock DEATH 


5. SEX 6. COLOR OR RAGE | 7. “oc NEVER MARRIED [-] | 8-_ DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR|IF UNDER 24 HRS, 


gemate wh Lite wipoweD [5g otvorcen [] 8 sper 900 6 aes 2 [iy ll ee | < 


ISUAL OCCUPATION (Give kind of work done| 10b. itt We EusirtESS OR Tl, BIRTHPLACE ey & State, or foreign country) | 12. ae OF WHAT 


1 
durjng most of working life, even if retired) een 
nppecton. (Lothin. ing blige. | Mar 
13. FATHER’S NAME 14. MOTHER'S a NAME 
Yohn Wunner Briggitta 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
| 212707035 Georg eH. Hock, Same 
18. CAUSE OF DEATH [Enter only one cau: eee for P (by and nk 1 tual \d | ae oan 
4 6, 
Pa OE SAE Wl 4 auiclosis atta rh" 


/ 


transit permit. Then please remove 
, cremation, or removal, and in any event, 


Vie DUE To 
Cenditions, if any, which ©) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 


ves[] Nov] 


20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE TH 
(IF EITHER, NOTIFY THEDIGAL FaaiNER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at_wark at work 


d the deceased from. t , 19-68, that ) (we) last 
19 , and that death o urted a a iM, from the causes and we ee HL puted above, 


MEDICAL CERTIFICATION 


IC IAN'S a AOOR'! 


NAME (Type) avd Coodsnawi Mp | BL i HAY Pavel 


23a, BUR CREMATION, \ 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | "Balto 23d. LOCATION (City, town or tg (State) 


ATTENOING MED. STAFF |'te r ri 
MD. otrector [] PHys. C1 5 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


RENOLAL lfy) 


24, Bure, DIRECTOR 6/27/65 Dulaney Volley Me ae "REDO BY. pareg eee sis TURE 
ve Als gl Leonard 9. Ruck Inc Baltinone, Mid. oe AUG 3 0 19 Jy 


20M 1/65 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


ie) 
VR AIS (4) 


- ,* ae  _ 
MARYLAND STATE DEPARTMENT OF HEALTH 
A036 VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY}AN HAN 


CERTIFICATE OF DEATH log 


= : T PLACE OF I OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissién) 
a. STATE b. COUNTY 2, 

“5 BALTIMorEe MARYLAND Ma arenu D SRALT cee 

os b. aL cor a peer c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ay give ne. 

Se COCKE SUI LEE 2 Yenm- Ym, [BALTIMORE Bo). 4 

om d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 

es oy : 6203 ALTAAVE ON A FARM? 
= LAD INIASGNIC MES ves] nok 
= 3. NAME OF First Middie Last 4. DATE Month Day Year 
= DECEASED ” OF 
2 (Type or print) Cle Sor’ Ww HoéEF LICH peatH AU G LE. {yea 
/5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [_] NEVER MARRIED [_} 


Ww WIDOWED f7— —_bivorceD [7] 


Da. USUAL OCCUPATION (Give kind of workdone| 1Db. He pi pate 3 OR 
‘during most of working life, even If retired) DYSTR' 
WR vA 


ee woe TE 
BA avVHARoT LOE FLICH BALBARY SCA AMITT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or pany haga war or dates of service) 2 $7 /0~ 97 203). Te Kor, ee 


18. CAUSE OF DEATH [Enter only one cause Der line for ga), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ra ey Say pprCu hans Bee eg ei 
IMMEDIATE CAUSE (a) 

‘ DUETO (ong ey Adrveyhar 
Cenditions, If any, which (b) 4 
gave rise to immediate . 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


9. ele (0 iy IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 Months | Da: Hours | Min, 
B9 [€03 | ore ge | 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
: ig ° i) COUNTRY? 


[NA YeArAD U-s 


14. MOTHER’S MAIDEN NAME 


SS 
“A 


mit. Then please remove carbon paj 


transit peri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ang7 


19. pene AUTOPSY 
‘ORMED? 


YES Che no 2) 


A 


20a. ACCIDENT WAS UNDERLYING oa 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 


OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not while factory, street, offica bidg., etc.) 
p.m. at work] at work 
that (1) (we) last 


21. 1 certlfy that (1) (thi = ttenged t) Lien e; “4 fro 
saw the pore alive on. ead that death occurred a M, from the causes and on the date stated above. 
22a, SI VO | 22h. DATE AV, 
= uo. SRN A Hicror CO Swe’ Gerd / (5 


= ORS TAMIHIO FAMED MD |™ } Beg York wd 
= eno ERENT En jb. DATE THEREOF f" ay OF CEMETERY OR CREMATORY ariter hea Oi sae 
ALTIM6 ga ig Oact more ARYLAND 


24. rim DIRECT {ose Yo &> 25a. REC'D BY 5 1965. ‘25b. Oe R’S SIGNATURE 
Gon Begois Tatusen! eS fowAUG 25 1968 feoneag Lepage 
tes 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 


2.5 
se 

5 
eo 
2 2 
= > 
+~ 2 
ished c 
ee 
met] 


A 


RECTOR: After this certificate has been signed by the attending physician and complete! 
72 hours after death. 


| or attending phy: 


f Health prior to burial, cremation, or removal, and in any cil 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hos; 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoitld 


director, page 3 s! 
be filed with the State Dept. o! 


TO HOSPITAY, 
>TO FUNERAL 


a 
= 
aah, 
s— 
os 


a ee ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10363 CERTIFICATE OF DEATH j 


LAT 
1 PLACE OF DEATH a au RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
ns b. COYNTY 
j ‘Baltimore _____ MARYLAND “Hlaryland Battimore 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN ib || ¢. CITY OR 1 WN (If oulside corporate limits, write RURAL and give nearest town) 


writ see band diaite sive gsprs town) 


xX Iutherville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ; @. IS RESIDENCE 
Falls Road and $ f | Ty soc] 
S Road and Seminary Avenue Falls Road and Seminary Ave. ves] Nol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED | OF 
Mele llgal Charles W. Hoff teste August 9, 19 65 
D5, SEX |6. COLOR OR RACE(7_ MARRIED es) NEVER MARRIED Oo] |B. DATE OF BIRTH ~~ —~—SS*Y AGE In youre | JF UNDER YEA [IF UNDER 24° 
é bithday) | Months) Days | Hours | 
Male White wiooweoXAX oivorceo[] | April 6, 1698 Taare a, © | | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. saa (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | | | 
Banker _|___Maryland__ ; *s 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Worthington Hoff | Violet Hand Browne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT A Fr 
{Yes, no, or unkown) | (IFyesgivewarordatas ofservice) y ai LE F#11s Road 
"Yes "| ‘World War I |217=21h-1636 | Mr. Charles W. Hoff, 111 Lutherville, 
~~ | 18, CAUSE OF DEASH [Enter only ona cause per line for (a), (b), aaa 7 rae Win 
PART J, DEATH WAS CAUSED BY: et ONE Alm Cer 
é IMMEDIATE CAUSE (a) = a SAS 134 
ate x DUE TO 3 “d ¢ 
Conditions, if any, which ie : 


gave rise to immediate cause 


{a), stating tha underlying DUE TO 
cause last, + () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUBNOT RELATED TO a TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 


z 

2 PERFORMED? 
eo oe : ee Ee Gpey se i) 
= 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) , (County) (State) 

zs Heth retn. While __Not While factory, street, office bldg., ete.) | 

= pam. 0 at work at work 1 


21, 1 certify that (I) (this_hospita!) attended the deceased from... ihe aM 
9. $.S> and that deat! ured at 


Pris a » 19. GS that (1) Gre) last 
the ses and on the date stated above. 


22b. val? 
NED. 


1% >. 
Dan, mi 


saw the deceased alive on 
22a. SIGNATURE 7 es 
ATTENDIN' MED, STAFF 
“ A Mp. | PHYS. DIRECTOR oO PHYS, Ha} 
rag Rl 


“end Wi, wre, 
Sua Je Craw hind M_Kikke Atak | 6. Lag eh Sh. Palbrnarie % 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF ~ 23, NAME OF Saree OR CREMATORY pate LOCATION 
REMOVAL (Specify} 
Buri 8/10/1965 | 


iy Druid Ridge Ceme ter 


24 FUNERAL DIRECTOR'S SIGNATURE Ui ey may 2 a 25a. REC‘D BY farce. 25b. mo mae OT SIGRIATURE 
W mt rede there RevtK: (a EN. oa UG 11 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


\ 
—" 


<~ 110364 CERTIFICATE OF DEATH- 
Pio SS + - 
= 22s “1. PLACE OF DEATH 
S 253 . 2.” USUAL R =e 
BS 5588 a. COUNTY . oa 
eae Mie asia astate — /I] qd, 
2 
= = 3s b. wine OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
82 
o Bee write RUI ind give nearest town) . 
= Wee owson one #76 2aals ef 
@ S'aen d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
a s z 
& Ege (Chesapeake Manor Nursing Home 4224 Loch Raven Blvd, Peta 
= 25° a MEME First Middle Cast 4. DATE Month Day ‘Year 
RSS (Type or print) Lena Dorothy Lyda Beata Augusd a5 190 056 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MA\ i si Lye OF-BIRTH hie ears | IF UNDER 1 YEAR IF UNDER 24HRS. 
3 IF UNDER 24 HRS, 
a birt day) Months | Days | Hours | Min. 
SEE Female | White WIDOWED] pivorcen [-] opts 78, 7867] Es) ey | i | 
AS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR tr BIRTHPLACE (County & State, fon country) | 12. CITIZEN OF WHAT 
‘Se. during it of working [Ifes even If retired) USTRY Ky cou! 2 
235 ousemr fe. wn. Home lanyland 
iad 13. FATHER’S NAME Zz 14. MOTHER'S MAIDEN NAME 
wee AeMan iz h 
BEE Elizabeth Gebhardt 
See 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. yey Address 
eae ch (Yes, no, or unkown) | (If yes give war or dates of service) 
Bae ib Duietiy Vs HoLlyday (Same) 
£3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: ‘ [a u Ya Le usd d) <cte 
3s zy, IMMEDIATE CAUSE (a) 


“g / DUE TO 
Cenditions, If any, which 0) C2 Xe 


gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. ) 2 Se CV Lzzeee 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 Za Ve fageaes CIVENINPART 1{a) | 19. WES AOE 
= a ad as ? 
é yes] No [} 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work O at work 


21. | certify that (1) (thisfOspital) attended the deceased_from 2-2. _, 19, 119 , that (I) {we} last 
saw the deceased alive on 19-5" and thateath occurred a&22/ 4h, from the causes and on the date stated above. 
Za. SICNATU 


2b. DATE SIGNED 
ATTENDING MED. STAFF 
E&LaklacLe. phys. {_]_birector (] PHys. zt ff 2b. oe. 
22c. Seating 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the bu 
shoutd be filed with the State Dept. of Health prior to burial 


22d. ADDRESS 
ME (Type) 7A 
jee Bs, _f. SEW pck. EEE etna Fre. Le S00 Mf, 
23a. mayor on | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
DB 5/28/65. \Onuid Ridge (emetenr Baltinonre, lilde 
FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR 


vy 


VR AIS (4) Lina g. Ruck Inc. Beléo. 74 Md. 


20M 1/65 


MR SOB |f eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 02 BS" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es CERTIFICATE, OF DEAT 1373 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ba Ftitiiore Enso’ COUNTY a. STATE Md, b. COUNTY Baltimore 
MARYLAND 


b. CITY OR TOWN (if outside cor, poate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


5 


write RURAL and give nearest town) Towson 


E_NAMEE HOSPITAL OF THSTITUTION GF wot In hospital, ave Streak adavens)|| a: STREET ADDRESS 6. 1S RESIDENCE 
616 Chestnut Ave. 616 Chestnut Ave, vest] kia 


5 Ee First idie Last 4. pare Month Day Year 
(Type or print) Rb ae Ops BRS. peath Aug. 29, 1g 65 
SEX 6. COLOR OR RACE | 7, ea NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 


F W wiponeD bivorceo [] 6,12 ae last g! a4 Monins Days Hour Min. 


40a. USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

during most of working life, even If retired) * c ae 
Baltimore, Md. U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Henry Schutz Sophia Leithauser 
Ap, WASDEGEASED EVER INU-S. ARMED FORCES? | 16. SDCTALSECURITYNO. | 17. INFORMANT Address 
unkown, es Qive war or dates of service! 
Noy | ‘ 218 26 0955 | John H, Horst, 616 Chestnut Ave. 


18. CAUSE DF DEATH [Enter only one Ted for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS GAUSED BY: oe ane see oe aula 
IMMEDIATE CAUSE (a) ehing , 3D 
“> DUETO /, , ‘ Lat? & : 
Conditions, If any, which (0) CAL, AVP Si i 


letely filled in by the funeral 
bon papers. Pages 1 and 


t, within 72 hours after de; 


ransit permit. Then please r 
cremation, or removal, and in 


ed by the attending physician 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(ee fas Be 6 TD DEAT) aur cn ee INPARTI(@) 19. WAS AUTOPSY 
yes [] no [3 


2Da, ACCIDENT WAS sad Se DESCRIBE HOW e773 OCCURRED. (Enter nature of injury in Part | or Part || of item 18.) 
DR CONTRIBUTING (] CAUSE 
(IF EITHER, NDTIFY MEDICAL cue 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not White factory, street, office bidg., etc.) 


ra oC 


22b. \TE SIGNED 
STAFF 


LA ft "A l MD. mars. Director (] PHS. 3o/, Visti 
NAME WP OBERT 7. PARKER nd eats 5 Medal cont _[4os/. pita]. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ages 


REMOVAL (Specify) 
Burial |#, 9,1,1965 Baltimore Baltimore, Md, 
- FUNERAL RIREGIOR pe Goks T OFBSR yo ADDRESS 25a, REC'D BY REGISTRAR Zz 250, Kale 3 S SIGNATURE 


rk Rd. Towson Md. oa EP 7 1965 Liay. Long 
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VR AIS (4) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4 


20M 


ue a5 =~ —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Haan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH By, 


1. PLACE DF DEATH SUA RESIDENCE (Where deceased lived, If institution: Residence before admission) 


sg 
25 a 
as, a. CDUNTY BA L7o. ‘ a. STATE /ID b. COUNTY Ba (70, 
2 oe JARYLAND fs 
bate) b. CITY DR TOWN (if outside cor; pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nan 1 WY; Lots 
= 3 PALTC. «A bade) 4 Galtier Migh 
2 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee. Ha eS eae 
Baa / 
at AGIs fi RGtnva A®- | Agrig Yr gin ta are. yes[]_no bt 
7) se |. NAME DF First Middle Last 4. DATE Month Day “Year 
Sa DECEASED _ OF 
35 (Type or print) Gece6e Ce LAAA Ep DEATH S- AS- wer 
8g 5. SEX "i 6. COLOR OR RACE’) 7, waRRIED fe} NEVER MARRIED[—]| 8 DATE OF BIRTH a.” AGE i A 2 prUADe 24 
Ee fa wkte wibowen [7] pivorceD []| 57 “ot ~ FY S/ | | 
coc! 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign aay 12. CITIZEN OF WHAT 
<8 during most of working life, even If retired) INDUSTRY _ COUNTRY? 
38 Z happoeee Go. A arylend 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Géor Limbs ht, Canim 

S 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Sone. 


(Yes, no, or unkown)  )(Ifyes give war or dates of service) 


0 Fara 1 


18. CAUSE DF DEATH [Enter only one cause per line fi (a), (b), and (c).1 INTERVAL BI 
PART |, DEATH WAS CAUSED BY: Cpa: OPRET Ano Y 
IMMEDIATE CAUSE (a). 


ie 
3 
2. 
2 
2 
2 
5 
iS 
ie 


f 3 / DUE a 
Cenditions, If any, which 


gave rise to Immediate 
cause (a), stating the DUE ® 
underlying cause last. (c) 


Hour a.m. factory, street, officebldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTODEATHBUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) |19. WAS AUTOPSY 
= 
ale vesC] nol] 
© |& | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 
& | OR CONTRIBUTING [1 CAUSE OF 0 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c, TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20". (City or town) (County) Grate) 
& 
e 
= 


While — Not while 
O O 


ue at work at work 


2, that (I) (we) last 
and that death occurred ai M, from ‘the causes and on the date stated above. 


19, 
ae Tru, ii ane WED, og CJ sia ol ye Z fe 
Efron ait, A D | WH ‘ Load 


23a. peer hou 23b, DATE THEREOF 23c. NAME OF CEMETERY OR meer “. LD, ity, town or county) 
y) 
(ee ae Chin Meter @m. on, Bic , 470. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATI 


Pe Q37 Rie oy 


(State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the bu: 
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HEALTH DEPT. 


Oe 
Pe funeral 


Item 18. Give Pages 1, 2, and 3 
ith the State Department 


fithin 72 hours after death. 


24 hours after death. If any dela 


in pen 


cremation, or removal, and in ary event 


led to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MINER: This certificate should be executed wit! 


lease executé™me certificate, writing the word iat 


pi 
director. Page 4 should be forward 


retained for your files. 
10 FUNERAL DIRECTOR: a 
of Health or its designated agent, prior to burial, 


10 DEPUTY ME! 


a 
> 
g 
3 


= 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLABAL a 
éo¢ 


10367 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aU 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY aSTAE Maryland ». COUNTY Baltimore 


Baltimore 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 y 
Edgemere 10 yrse 


4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || f. STREET AODRESS a pT eo 


y | Rese, 7527 North Point Road 7527 North Point Rd. ves(_] noe 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Opstoribrn) Edward Steve Izakovic gels dh 1 
5. SEX 6. COLOR'OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years | IFUNDER 1 YEAR |IF UNDER'24 HRS. 
last birthday) [Months] Days | Hours | Min. 
male white WIOOWEO [-] DIVORCED [_] Janen31=1931 3h vhs 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of_working life, even If, ride, INDUSTRY 5 COUNTRY? 
Clerical Work, Tidewater Construction Carpe Ohio eSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Isakovic Theresa Hecko 
Of, WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
or unkewn, yes give war or dates of service: 
"Ne | 29S Qype S567 Mother, Mrs. Theresa Kitko, #4,a,b,c,de 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ 3 ONS 
, ,/ 9 IMMEDIATE CAUSE (a) ervensive ca 
7 7 x DUE TO 
Conditions, If any, which {b). 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (6). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= a a 
§ Diabetes mellitus ves [] NO fc} 
& | 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of item 18.) 
5 PRIMARY [) or CONTRIBUTING () 
4) | CAUSE OF DEATH. 
& | 20c. TIME OF TNIURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg,, etc.) 
= p.m. 19 at work LJ at work 


21. | certify that | 
death resulted fro 


charge of the remains described abpve, held an Autopsy [_], Inspection [<], Inquiry [_], and in my opinion 


ay Suicide ["], Homicide {_}, Undetermined manner {_} 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [3} 22, DATE SIGNED 


ACTUAL 
SIGNATUR 


7 a 
examiner's RUGLEe Sreitenecker, M.D. DEPUTY MEDICAL EXAMINER [7] 8/14/65 
NAME (Type) Address (Street, clty, town, or county) r. 
23a. BURA Cope | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect a 
Bulg $18-1965 ly Rosary German Hill Rde Dundalk, Mde 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


| Jou J. DUDA 7922 Wise Ave. Dundalk, Mde toate AUG 19 PChiavbeg Yoectge. 


= 
oS 
] 


Ttems 20b,f Film 565 SaAQvPanB’STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN; 


10368 - MEDICAL EXAMINER'S CERTIFICATE ‘OF DEATH is? 


—_ 
4] 


HEALTH DEPT. 1. PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


sSary, 
. Page 5 may be 


to S funeral 


, 2, and 3 


in Item 18. Give Pages 1 
Office along with form PM3. 


” in pe 
Examiner's 
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Chief Medica 


the word “pendin; 
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director. Page 4 should be forwarded to the 


retained for your files. 


please execute the certificate, writing 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY an 


a. COUNTY 
a, STATE b. COUNTY 
BALPIMORE MARYLAND MARYLAND ‘ 
b. CITY OR TOWN (If outsida corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) ¢ 
RE HOWARD 3 DAYS BALTIMORE 


f. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. eed 


VETERANS ADMINISTRATION HOSPITAL 815 PENNSYLVANIA AVENUE ves} nol & 

. asa First Middla Last 4, Lai Month Day Year 9 
(Typa or print) ROBERT - JACKSON DEATH AUGUST 9 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED (| NEVER MARRIED ie 4 8. DATE OF BIRTH 9. AGE " ears 5 nti | | 24HRS. 


MALE NEGRO wioowe F] pworceo-}| JULY 4, 189 "aT ay ae Days | Hours Min. 


10a. USUAL OCCUPATION (Giva kind of work dona| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn eS 12. CITIZEN OF WHAT 
INDUSTRY 3 COUNTRY? 


during most of working Iifa, even If retired) 
R CONSTRUCTION BIANDEN COUNTY, VIRGINIA] U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME : 
WINT JACKSON HURLEY CHARLESTON 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) . 
eae VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF DEATH [Entar only ona causa pgeine for (a), sweneeeees and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pains is 
IMMEDIATE CAUSE {a). 


y / OUE TO 
Conditions, if any, which 
gava risa to Immadlata 
cause (a), stating the 


undarlying causa last. 


i 
PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVENINPART 1(a) |19. “]1S. WAS AUTOPSY 


ves) sof XK 


Nn 


the State Department 
72 hours after death. 


S) 


d 


and in any even! 


transit permit. File pages 1 an 


cremation, or removal 


20a. EXTERNAL : . OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Itam 28.) 


CAUSE OF cygegomtaturine 3 Pt slipped & fell in Nursing Home, Fx R Hip 


206. ae ea Month, Day, Year | 20d. INJURY OCCURRED | 20e. ee RT ee: ay 20f. (City cr) (County) (State) 
oa »__[tMacrsime | Nursing Home| Baltipore Ma. 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection 7], Inquiry {_], _and in my opinion 
death resulted from: Natural cause: Accident rae elle (], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_} 
SET OR wip, ASSISTANT MEDICAL EXAMINER [] 78/9/66. ese 
itiauEes DEPUTY MEDICAL EXAMINER 
NAME (Type) THEODORE Cc. PATTERSON, M De Address (Street, clty, town, or county) DUNDALK, MD. 
238. ae 3b. DATE Ob 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oie Ne bs. BALTIMORE NATIONAL BALTIMORE, MARYLAND 
3a. FUNERAL DIRECTOR ‘ADDRESS 258, REC'D BY REGISTRAR) 25b. REGISTRARS SIGNATURE 


c. Lig Mea = Fune 


she S B. 


ge 3 should be used as a burial. 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, 


= 
& 


S 


= 


lled in by the funeral 


pers. Pages 1 


carbon 
inany e ent, within 72 hours after d 


tem 


a 


transit permit. Then 
cremation, or removal 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
of Health prior to burial 


director, page 3 should be detached for use as the bu’ 
led with the State Dept. 


Page 4 may be retained by the hosp 


should be fi 
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and 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10369 CERTIFICATE OF DEATH id739 


be i eg Pe ee RESIDENCE ae) deceased lived, If Institution; Residence before admissi 


ae = Ce i le 
| Baltimore MARYLAND 
- CITY DR TOWN (If outside corporate limits, | ¢. LENGTH GF STAY IN ib || c. CITY OR TOWN MS ‘outside Loe limits, write RURAL and fy nearest town) 


write RURAL and give nearest town) 


rs HE OF Mats TRL Ok INSTITUTION (if not in hospital, glve street address) “a epee ADDRESS: lye ( amned d: ‘eran 
Le i Ore yes(_]_ nol] 


o rye eel Middle — pete 
(Type or print) Da Ve @d JSACKSO v\" DEATH 
SEX 6, COLOR OF RACE |7, MARRIED [7] NEVER MARRIED[7]] & DATE OF BIRTH 3. AGE (In TFUNDER 1 YEAR [IF UNDER 24 HRS, 
‘ue O Oo On Z jast pao, Months | Days | Hours | Min. 
WIDOWED PX] pivorceD {-] 2 -/7-6 
1Da. USUAL OCCUPATIDN alent id ofworkdone| iDb. KIND a ee es DR 11. BIRTHPLACE (County & State, or foreign Catiy) 12, GITIZEN OF WHAT 


durin; st of or ven If retived) INDUSTI * Ds 7 
13. Misrer © wcker 1. recite 4 
<dthin 2 Juedioe ne | Luverne oekes — 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. ho INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) * . 
osp.records,Mt. Wilson State Hospital 


2) 
18. CAUSE DF DEATH [Enter only one cause per line INTERVAL BETWEEN 


(a), (6), and 
PART |. DEATH WAS CAUSED BY: Lo Lrrvecrcable ONSET AND DEATH 
_ IMMEDIATE CAUSE (a). |_—________. 
xo f DUE TO 3 
Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOF RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. res 
e 3 i 

Qgnrncandete> ves DY NOT] 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CDNTRIBUTING [j CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, at_work at work 


21. | certlfy that (1) {this esa attended the “a sed fri that (1) (we) last 
saw the deceased alive on. and that death occurred , from the causes and on the date stated above. 


2a. @ SIGNATURE ie DATE SIGNED 
| Wd VCP ATTENDING MED. STAF ae ee 
mo, Pave NS] Binecror C] pave, 2 23° 6v 
220. VPAYSICTAN 22d. ADDRESS 


| NAME (Type) . 


jOVAL (Soecity) | 23b. DATE THEREOF | 23c,.NAME. CEMETERY OR CREMATORY 
pec! - 
G2 924K Dew 


ADDRESS 25a. REG’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SALISBURY, MARYLAND 


ES 


ely filled in by the funeral 
papers. Pages 1 and 
hin 72 hours after deati 


-transit permit. Then please removi 


ficate has been signed by the attending physician and com| 


, page 3 should be detached for use as the burial p ) 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 
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TO FUNERAL DIRECTOR: After this certi 
director, 


VR AIS (4) 
20M 1/65 


2 
\ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1¢34' N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH £3740 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sf 


COUNTY 
‘ BALTIMORE MARYLAND * STA'MARYLAND aaa . 


write RURAL and give nearest town) 


FORT HOWARD i DAY BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS 0. TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1717 LINDEN AVENUE ves] nol 


DECEASED IF 
DEATH 19 


3. NAME OF First Middle Last 4, See Month Day Year 
(Type or print) RALEIGH eS JENNINGS 


. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years five tok FUNDER 24 HRS. 
Jast birthday) [Months | Da Hours | Min. 
MALE NEGRO wipoweo KX _owvorceo[-]} AUGUST 15, 1 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
G Sh. 


13. °S NA 14, MOTHER'S MAIDEN NAME 
TOM JENNINGS TERRIE HAMILTON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes Give war or dates of service) 


YES WW-11-. 230 03 3817 | CLIN. REC., VAH, FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Yat silat ab 
PART 1. DEAT was cuuseD BY: MYOCARDIAL INSUFFICIENCY EAE 
IMMEDIATE CAUSE (a) EARS 


y DUE TO 
Cenditions, If any, which @__INSUFFICIENCY OF AORTIC VALVE YEARS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. HES AUTOPSY” 


yes [} No [X} 


2Da. ACCIDENT WAS UNDERLYING Fi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 Fi work at work 
21. I certly that (K(this hospital) attended the deceased from_AUg. 2! : that 2) (we) last 
saw the deceased alive on Aug. 27, 19 65. and that death occurre6 af30_PM, from the causes and on the date stated above. 
22a, SIGNATURE * DATE SIGNED 
Yeats wera uo, SE" Yorn 6) SAE cl 8-8-6 


22¢. PHYSICIAN'S 22d. ADDRESS 


|__ ““E@r) ADOLFO E. SCATENA, VAH, FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


REMOV: 


(Soeclfy) | © 
TAL (ie 2-6 ALTIMORE NATTONA 
ah PERL: Wainwrigh?* Mineral Home 
2700 Edmondson Ave. 


23a, BURIAL, CREMATION, 2b. DATE THEREOF, ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baltimore, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=" 
a 
= 


n papers. Pages 1 and 2 
ithin 72 hours after death 


‘completely filled In by the funeral 


ie 


cremation, or removal, and in any event, 


ransit permit. Then pl 


The law requires that the death certificate be executed within 24 hours after death. 


‘al or attending physician. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
20M 1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 1374i 


re PLACE DF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. BALTIMORE iaRVLANE a. STATE =MD, br couNe BALTO,. 
b. CITY OR TOWN (If outside cor porns, limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write AURA and BONS VEE: peas town) é 
Catonsville 
d. NAME OF a OR ae (if not in hospital, give street address) A. STREET ADDRESS e. Guana 
201 - A GLENMORE AVE, 201 -A_ Glenmore Avenue yes] nol) 

3. NAME OF First 5 

DECEASED irs Middie Last 4 DATE Month Day Year 

(Type or print) FLORENCE M, JOHNSON DEATH 8 20 1965 
5. SEX 6. COLOR OR RACE & DATE OF BIRT 9. AGE (In years 


7, MARRIED ["] NEVER MARRIED [“] 


IFUNDER1 = | UNDER 24HRS, 


last birthda: 

FEMALE WHITE WIDOWED 4 pivorceo [-] a 2e- tf £1887 ca ae ¥) | Months. Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State/ or foreign Sane 12. CITIZEN OF WHAT 
during most of working life, even If retired) Is COUNTRY? 

Homemaker 5 Maryland 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Daniel Duvall Sarah Peddicord 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) big deta aga a 


18. CAUSE OF DEATH [Enter only one cause per Hine for (a), (0), and (c).1 INTERVAL BEN 
PART |. DEATH WAS CAUSED BY: C i ea b y 
IMMEDIATE CAUSE (a) FEY ee ae uncles 

y- | DUE TO 
Conditions, If any, which 0). ae 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. He AUTOPSY 
ERFORMED? 


YES al No far 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OI 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. Whiie Not While tactory, street, office bidg., etc.) 
at work] at work D 


ittended the dece: oa from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


+, 196-$, that (1) (wer last 


21. U certhfy that (I) (t 


, from the calises and on the date stated above. 
22b._ DATE SIGNED 
no. NEON py Sinn HAE | 20S 5 

22c. PHYSICIAN'S 22d. ADDRESS 

| NABIELCPE) Pa ke KNIPP a of 4116 EDMONDSON AVE, 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

Burial 8-23-65 Loudon Park | Baltimore, Maryland 

24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR | 25D, Ri poi NATURE 
oward H. Hubbard-4107 Wilkens Avenue-21229 AUG 24 1965 fel= Yindge 


MARYLAND STATE DEPARTMENT OF HEALTH 


, prior 


T20e. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED 20e. PLACE OF INJURY form, | 2Df. (City or town) 


] ' Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 
FOR ST. a 0372. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3742 
HEALTH DEPT. e (PERE OF ‘DE. 7 ]| 2. USUAL RESIDENCE (Where deceosed lived, If inananion: Residence before fedraluslony/ 
Se a 
° Z °. ae? b. conan: 
S 2 a. Dh £ ' MARYLAND laryland timore 
SG b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib |. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
gs iddte Lend ire D. 
£5 ; | 
Bosc Dundalk 
2 = = or 
aaa 38 NAME OF HOSPITAL OR INSTITWION {if not in, hospitel, give street address) | 4. STREET ADDRESS | e. IS RESIDENCE 
d , ON A FARM? 
@:: Mock pnw | / 7502 Durwood Ra. | ves] NOX] 
fi LJ 3. NAME OF fd Middle Lest 4. DATE Mong Dey Yeer 
g DECEASED OF 
3 ile SHARON ANN JOHNSON | beara = 9 
2 Baws 4 - 
a 5. SEX 6. COLOR OR RACE|7, MaRRieD [] NEVER MARRIED fg] | 8- DATE OF BIRTH 9 ria: | UNDER 1 YEAR| IF UNDER 24 f- 
se se Months| Deys Hours Min. 
£ | Female Caucasian wircowio[} — vivorceof]| 19 April 1954 | As | 
= We. USUAL OCCUPATION (G: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
= |__stuient Maryland U.S.A. 
Ps ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 > 
6e2s __ Matthew A. Johnson | “Viola Presti 
kes i 15. ‘AS (KS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Foo = (Yes, no, or unkown) | (Ifyesgivewerordatesofservice] 
Besa Ca | clue = = Matthew A. Johnson, 7502 Durwood Rd. 21222 
3 e a 18. CAUSE OF DEATH [Enter only one ce line for (a), (b), and (c).j bss aaac BETWEEN 
oF > ONSET AND DEATH 
x PART I. DEATH WAS CAUSED BY: u) 
o5 2 IMMEDIATE CAUSE (0) R oO Ni Me SS 
s. o . a a 
Sasae ce DUE TO | 
2 & / 
pal e Conditions, if eny, which (b) 
Fro Ss geve rise to immediete ceuse 
re 3 (e), steting the underlying ~ PUETO 
ce 
AF o + = or - — — 
~ oa Zz OTHER SIGNIFICANT DITIG IS CONTRIBUTING bie) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “el 9. WAS. ‘AUTOPSY 
ste 2 2 = PERFORMED? 
8 5 $ yes (] NO J 
2 © | bros, pxtypyt cause was | yy DESCRIBE HOW INJURY OCCURED. ky nelure of es Pert } or Pert Il of item 1B 
2 a} & PRIMARY ‘or CONTRIBUTING [] 
ian © | CAUSE OF DEATH. WAS Swimm ¥ Vadd — ISeppemta Sig47 
=f 
< (Home, 
8 
= 


ICAL EXAMINER: This certifi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


id “hy (Stete} 
5 én pe Whil Net Whil a eat, offi i , ete.) | 
z2ee,- JSemm 8-¥ bu aang Middle Midd be Net p, 
£202 21, I certify that | took charge of the remains described abovg“feld an Autopsy Leg, Ms [A nauiry = Oe in my opinion 
$208 death resulted from: Natural causes [_], wrien Suicide [[], Homicide [[] Undetermined manner [_] 
‘ 2 is CHIEF MEDICAL EXAMINER imi 
3 
3 ACTUAL | Aare “yp Mp, ASSISTANT MEDICAL EXAMINER [ie at Vb, ED 
a = =. ¥ 
B 8 8 a reer DEPUTY MEDICAL EXAMINER 
Do X NAME (Type) M 3. Me vv fl Bebb VMI fy 
Wg =, - 
Q 2S = 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION. (City, town, or ) Pol (Stete) 
on 3 REMOVAL (Specify) 
ee _burial | 8-12-65 Holy Redeemer Cemetery Baltimore City, Md. 


123. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


AUG 10 1965. 


—_ 


373 


Items 20a-20bk21 FilmyRR@PaNB/STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13743 


during most a pal ie we If retired) 


13. aTnes NAME 


Onther Monsiewr Jones 


= I fo CERTIFICATE OF DEATH 
228 1 PLACE OF OEATH ata ane ae kA OENEE CWhad WORAL lived, IF isto: Resdene Eeore admission) 
Sate : a. STATE b. COUNTY 
eee Bolt. (1 AD Ro MARYLAND [aks land’ Cttimere 
bata b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. OM OR TOWN {If outsidé corporate limits, write RURAL and give nearest town) 
3s g write ey and pe nearest tow! . ; 
mee 4 lis. 6 7 
@ 2 gn d. Rane OF OF HOSPITAL ‘ee INSTITUTION (if not In hospital, @ve street address) || d. ett ET ADDRESS pet ul es 
=a™ 
eee Resewood State Hosp Oaslige/ LNIANS/. nk: ves) _noP 
2 3. Ren ern First Middle Last 4. ae Month Oay Year 
(Type or print) CALVIN os JOWES DEATH ny 966 
5. SEX 6. COLOR OR RACE | 7, waRRIEO [-] NEVER MARRIED [Xf] ®_ DATE OF BIRTH ©. AGE (In years | IQUNOER 1 YEAR|IF UNOER 24HRS. 
last birthday) Min. 
Mele Negro | wioweo oO DivorceD [_] Dec. a J 19s7 yrs. | nee linens, | m4 
| 10a, USUAL OCCUPATION (Give kid of workdone| 10b. ep ere 11. BIRTHPLACE (County & State, or foreign country) 


OF BUSINESS OR | 


Balti mere. C. 


12. CITIZEN OF WHAT 
OUNTRY: 


hy jad. | Gs: 


14, MOTHER’S MAIOEN NAME 


Othelia Cotten Jenes 


15. 43 OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, po, or unkown) | (If yes give war or dates of service) 
Ni (a) 


38 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Bose wook STATE Hosp, Owimes Micts 


Address 


PART I. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


ed by the attending physician and 
cremation, or removal, and in an’ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).) 


Ana 


INTERVAL BETWEEN 
ONSET ANO OEATH 


Lite bred 


o 


/ » 
Cenditions, If any, which 


QUE TO 


ht tisdale 


gave rise to Immediate 


mE dipttahin. 


gets: 


saw the deceased alive on. ‘ 


ca 

3 

a 

2 cause {a), stating the 

2 underlying cause last. 

i & PART II. OTHER STENT EAT OREITICIS CONTRIBUTING TO OEATH OEATH BUT NOTR ED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. aS OI 

3 = 

By sd) $ ves no [1] 

= . = 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

“ 

°o 9 | OR CONTRIBUTING % CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) None - sudden 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
r= Hour om m. While Not write € factory, street, office bldg., etc.) 

ey I 
4 vA = 19 at workL_] at work [_] 


21. = that (I) (this hospital) attended the deceased from Doc. 29 , 19x to 


1925, 


and that death occurred aff2o" 4M, 


19.6.4; that (I) (we) last 


from the dauses and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remg 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) J. F. Eline & Sons 


Reisterstown, Md. 


22a, SIGNATUI 4. DATE SIGNEO 
ATTENOING MEO. STAFF J 
@ . mo. PHYS "Sf Dintcror (NI pave. D8 EMaie ‘S 
22c. PHYSIC. 'S 22d. AOORESS 
/ | [Me @e) LUCRECKA ¥. JOVEN, MaDe Reseweed State Hesp., Owings Mills, Md. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMavAl (spect) zs 
Buria Aug.9,1965 Rosewood Cemetery Owings Mills, Md, 
24, FUNERAL OIRECTOR ‘AODRESS 25a. REC'D BY SEL AD 250. REGISTRAR’S SIGNATURE 


oxAUG 9 


20M 1/65 


Naps _feronlea Judge. 


a FOR $ 


Items 18,204, 20e&24aRYLAND STATE DEPRATMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1, PLACE DF DEATH 
a 


Baltimore MARYLAND 


———s 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. CDUNTY 
A 


04 PRS RC. 4101 Edmondson uve 


ome AUG 19 1965 


pes $s b. CITY OR TDWN (if outside corporete limits, c. LENGTH DF STAY IN 1b | c. CITY DR TOWN 4 ‘Outside corporate limits, write RURAL and give nearest town) 
g 2 a £4 write RURAL and sive nearest town) 
2—e 57 atonsville 10 days Baltimore 29 di 
Zn Se d. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
jp DNA FARM? 
gue S8// SPRING GROVE STATE HOSPITAL hil Allendale Road ves] noC] 
sz. ae 3. pe wa First Middle Last 4, DATE Month Day Year 
Soi 
Bus (ER (lype or print) George Paul Jones DEATH August 1965 
a = 5. SEX 6. CDLDR DR RACE 8. DATE DF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
= 3 = 7. MARRIED NEVER MARRIED fest birthday) Months | Days | “Hours 1 Wiles 
78 . re 
£B2 Nae male white WIDDWED evemare al Dec. 2, 1906 58 yrs. | | 
s*5 Zs 10a. USUAL OCCUPATIDN (Give Kind of work done | 10D. KIND DF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CIVIZEN OF WHAT 
Me 2s ss during most of working life, even If retired) INDUSTRY if ~ COUNTRY? 
25m T> attendant filling station Maryland U,-5, 
Sid gs 13. FATHER’S NAME 14. MDTHER'’S MAIDEN NAME 
esa Be . 
Beg $s xmixxxx Lhomas J. Jones mxzmoxMeria L. Mackall 
s=2 ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOC SEC EGG FDRMANT ‘Address 
Neo nis (Yes, no, or unkown) | (If yes give war or dates of service) |c, ster, e Tetraul 
fst * $ unknown RSCTA ecords:” SPRING GROVE STATE HOSP: TAL 
ESE € INTERVAL BETWEEN 
eo of 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) 
ign ane PART 1, DEATH WAS CAUSED BY: 1 eevee 
BSS 95 ; IMMEDIATE CAUSE (e)._ -neumonia a 
SEs es 7 2 pupto Advanced cirryOPis of the 
S23 zh Conditions, If eny, which (b). A AAS bALAd 
Zs2 S55 geve rise to immediate e 
== 25 cause (a), stating the ( DUE TO 
ERE ae underlying cause leat, (o) 
Ce ad ~ z 
$22 32 25 
r-} < 
=~ o ee € a 
Ewe oo © | 20a, EXTERNAL CAUSE WAS Ob, DESCRIBE HOW INJURY, OCCURRED, (Enter nature of injury,in Part | or Part 11 of tem 18) U« ° 
S25 at 5 PRIMARY of SONTRIBUTING C) | ° hospi tad Waeeee wish x-ray evidence of intertrochanteric 
25 8 ba 2 fracture of left : 
ss ae ‘a g 20c, TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED. | 20e. PLACE DF INJURY (Home, ane ~ (City or town) (County) (State) 
eRe os 6 Hour, a.m. Ss While. — Not While |p Oesiey Bucy: “Hes pmiee ete!) 
#2e es 3 COW bin. 10M at work] atwork KK] 
z= 3 5 ; . ; me 
eau, is 21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my pinion 
ee es death resulted from; Natural causes [_], Accident [X], Suicide [], Homicide [_], Undetermined manner [| 
p= 2553 CHIEF MEDICAL EXAMINER [[] 
fre] 
a2gse2 er M.p, ASSISTANT MEDICAL EXAMINER [_] { lr ;REATE STREP, 
Bees 5 ; DEPUTY MEDICAL EXAMINER 
2 , 
iS aise a= RANE (lope) George M. Kieffer, MN. ?. Address (Street, clty, town, or county) } AN te 
r= ges 52 23a, Boers Capen | 23b. DATE THEREDF 23¢. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
a5, = R. ecify) - 
essFse |vurta 8/18/65 _|Woodlawn Baltimore 7,Ma 


25a. REC'D BY REGISTRAR} 25d. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r CERTIFICATE OF DEATH FOYE) 
fe 
& 5 1. beans Rreuen te 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae ee 
= pet . a, STATE j b. COUNTY 
2,8 Himene- MARYLANO Narula nd __ Sitti 
es b. CITY DR TDWN (if outside corporate rere es td OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Iimits, write RURAL ‘end give nearest town) 
BEL write RURAL and give nearest town) f 
= 3 glare 6 day BAM rt RE 
oe d. NAI iF HOSPITAL DR INSTI in hospital, glve stréet eddress) |) d. STREET AOORESS IS RESTOENCE 
2en ’ C. ON A FARM? 
baat Balhjnwee Our) apne L 1/0 dwutA En xo A Ls 1 nofet 
= 3. ae First Middie Last ” 4, Ea Month Year 
(lype or print) GE. OKGE a7) Jase DEATH s Ps wes 
5. SEX 6. COLOR DR RACE | 7, waRRIED EVER ait = OATE OF BIRTH of GF 7/9 AGE in ac TENDER aver IE UNDE 
jonths] Oays | Hours in 
: Io) ut wivoweD [7] olvorcen [] “fa 3 MEG 7| TF ys. 7 
as 10a, USUAL DCCUPATIDN (Give kind of workdone | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, Ae eountry) | 12. CITIZEN OF WHAT 
g 32 “eB most of working life, even If ae 1 Ee RY? 
eee CARTE, pO EM izzec’ ALE |\BALTY. PAD. 
4.5 13.” FATHER’S NA 14. MOTHER’: 3 MAIDEN NAME 
Bee DECEASED pécewsed 
es = 35 WAS OEDEISEDEVERINU'S. MED FOREST, 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Si i 
eee [Wo |= 3-03-(S07 ve Tee 8. | /108,FArons 
= ats 18. CAUSE DF DEATH [Enter only one cause Itne for (a), (b), and (c).) INTERVAL BETWEEN 
bes PART |. OEATH WAS CAUSED BY: aa 
SoSS IMMEDIATE CAUSE (a) . 
So OF 


CRoyey QUE TO 
conditions, If any, which 


OVENY 
gave rise to Immediate che yi 
cause (a), stating the 
underlying cause last, ©. Rat Brice 


= 
se 
a 
2 
2 
s 
= 
S| & | PARTI. OTHER Md MN O22 TA gE 1(@) 19. WAS AUTOPSY 
S Ole 
ag ves] NO [A 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 
3 © ) OR CONTRIBUTING |) CAUSE OF D: 
2 & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtatey 
Z£ a Hour a.m, while —,Not While factory, street, office bidg., etc.) 
8 
é = p.m. 19 at workL_| at work O 
2 21. I certlfy that (1) (this ats attended the decegsed from. 4 é i: ., 19_G£ that (I) (we) last 
ied ., - 
= saw the deceased alive p 19. and that death occurred at____M, from the causes and on the date stated above. 
= 22a, SIGNATURE 22b. OATE SIGNEO 
“oo 
3 


pave’? 7} Ginecror C] PAYS. a 3~ 6S 
Gtate) 


= WS 7 LLM A Bab pete 
Ity, town or eet 


Ea ee 23h, OATE € /és 23c. NAME py CEMETERY OR-GREMATORY BA. 23g, LOCATION 


23a. 
REMOVAL speecity 4/6 és Q Vy KLAw wm YLT, C, 


ay P. of bu. FUNERAL Aor 3 2 & Vidar, go *. a y] AUG "5 1965| 2 ) = eg Ss fon 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @. after death. 


Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been s 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tes BE A 
nt 1M ] 03 7 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {374g 
HEALTH DEPT. | >. Puace or pearx 


‘COU 2. USUAL RESIDENCE {Whare dacaased livad, If institutlon: Rasidenca before wane 
a. 


a. STAT, b. COUNTY 
x Se» CLE. z s MARYLAND 7A VReLb, 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITK OR LOWA (If outside corporate limits, writa RURAL and give nearest town) 


eos and give naarast town} Do 
ds NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give streat eddress) = 


, 4. STREET ADDRESS @. IS RESIDENCE 


ee ee Y hwy, e > OPE ac BH hd a [sy No 


3. NAME OF First ~ Middia We Po a 
DECEASED 


ty orein = LY DZ AGET AY 4Eo aa bf DEATH 
3, SEX 6, COLOR LOR RACE|7, MARRIED iv NEVER MARRIED [_] | & i OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


wipoweD [-]__—ivorcéD [-] CY. SSFP uaa ea ee an ESE | ji 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ps CE Oiled, or toreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


ee dA 
— = 2s 
PS rae, i Be Se 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a vad 
(Yas, no, or unkown} | (Ifyasgivewarordatesofservica) 


yf 


3 
a 
o 
& 
Ey 
e 
a 
2 
s 
a 
2 
ns 
2 


ay be retained for your filas. 
ithing72\hours after death, 


ile pages 1 


Health or Its designated agent, prior to burial, cremation, or removal, and in any event 


m 18. Give Pages 1, 2, and 3 to the funeral director. Page 


h form PM3. Page 


18, CAUSE OF DEATH [Enter only one cause por line for la), (b), and a (Meccland ( = INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: Bes (ee ONSET AND DEATH 
IMMEDIATE CAUSE (2) ca o- C- le Tye Se MS == 


Lf / 


Conditions, if any, which > a) 


gava rise to Immediata cause an $< | —_—__-__ 


ta), stating tha underlying 
eause last, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CO} JUNG TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
PERFORMED? 
ves [] ro 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCQURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJUR 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 


Hour a.m. While factory, streat, offica bidg., atc.) | 
p.m. 9 \ 


21. I certify that | took charge of the remgifis described above, held an Autopsy oO Inspection Inquiry 

death resulted from: Natural causes Accident Suicide [eal Homicide (fe Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

Gontinrouk p, ASSISTANT MEDICAL EXAMINER [] xy ix oe 


DEPUTY MEDICAL EXAMINER ze 
EXAMINER’S 
NAME (Typa} N-f. DA's Ma D SE ot eee Kutt y 
22a, BURIAL, Apt 22b. DATE THEREOF 22¢. NAME OF CEMETERY CREMATORY 22d, LOCATION (City, town, or county) (Syata) 
alee Se 2 
‘Y'23.. FUNERAL DIRECTOR 


SN am ot OAc ws 


MEDICAL CERTIFICATION 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner’s Office along wi 


please execute the certificate, writing the word “pending” in pencil in Ite 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10377 CERTIFICATE OF DEATH ands 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ane ved, If institution: a aE batora admission) 


°. a = 
Al Jo: MARYLAND “NWR nc! dl : ae batt: iMate. _ 


b. cry B TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN Hf outsida corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Crponsy: le S Weeks |) xC ATensvil le 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) AT ADDRESS |e. IS RESIDENCE 


ON A FARM? 
| Shan e-R/ — ly NURS ve ore 06 Onkdnle Ave . ves [] Noe} 
3 NAME OF OF First Middle Last 4 DATE Month ‘Dey Veer Fa. 
(Type or print) 5 7eR he IN fF. Kil Ake | DEATH Aeg 2 Ss 19 es 
5. SEX ~ |6, COLOR OR RACET7, marRiep LE]NeVER MARRIED > pet B. DATE OF aie ras [9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


M VW/ pbk: He te Se pt. 13, lees OG | P| Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | +f ore (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona dusing most of working life, evan if retired) 


“Boger Mente! Lnsti tot, Mel. ieee te. 


13. FATHER’ pes | i: MOTHER'S MAIDEN NAME 


ki lee Elizn Frank bn, 


in 24 hours after 
fed in by the funeral 


es 
a 
° 
2 
& 
Nc 
23 
54 
32 
a® 
és 
a 


15. WAS ANI €. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. errs 


(Yes, Wo” (Ifyesgiv ee eee W4~0 0287 Me. Tames. ky lez - We vie ystee 


“| INTERVAL BETWEEN 


1B. CAUSE OP DEATH [Enter only one cause par lina for (a), (b), and (c)*] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 5 Ge 
IMMEDIATE CAUSE (2) “VN Let UP. 
2 DUE TO 
Conditions, if any, which (b) 
ge" ise to immadieta cause 
(e), steting the underlying 
couse last o 


PART Il, OTHER SIGNIFICANT CONDITIONS CO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 1/19. WAS AUTOPSY 
CONTRIBUTING TO DEATH 3 


yes [5] NO fe 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 


Tate While ___Not Whila factory, straat, office bldg., etc.) | 
p.m. 19 at work ‘at work 


2. | certify that (I) (this hospital) attended the deceased from that (1) (we) last 
a Q 
saw the deceased alive o ath occurred at Yds ie, M, from the catises and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING 


= On mp. | PHYS. GE Director O mvs. 


22c, PHYSICIAN'S ~ 22d. ADDRESS 
NAME (Type) wo 


» hipaa ae __ | 33.2 57 SSO, 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF “123, NAME OF CEMETERY OR CREMATORY 23d. JOCATION icin, a ==] i. 


veal” |f-as-cr Sams Creep 0 jeteny boll 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: REC GISTR. 25b. ABAIPTRAR SIGNATURE 
eG 4A Fetrrenek Pag eS, Kost, ‘Date UG aT 4 aes (eorllg Mech 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death, Page 


TO FUNERAL 


TO HOSPITAL 


ra 
= 
_ 
o 


in 24 hours after 


pers. Pages 1 and 


fed in by the funeral 
hours after deat) 


letel 


Si 


ian. 


-transit permit. Then please remove car’ 


|, eremation, or removal, and in any event, 
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be retained by the hospital or attending physici 
ECTOR: Alter this certificate has been signed by the attending physician and comp 


ATTENDING PHYSICIAN: 


4 


TO FUNERAL 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


death. Page 


TO HOSPITAL, 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10378 CERTIFICATE OF DEATH 13748 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, {f institutlon: Residence before edmission) 


e. COUNTY Bp/ Jo Eo ae e. STATE Md: b. COUNTY " Balfo. 


b. CITY OR TOWN [if outside corporate limits, "|e, LENGTH OF STAYIN 1b || c, CITY OR TOWN [ff outside corporete limits, write RURAL end give nearest own) 
write RURAL end give rest town) 


CH TONS V/ Ye x CAToNSY/ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS @. 1S RESIDENCE 


6/21 MT Ride kd 16/21 U7 ue, Ré_| wera 


ah | 4. DATE ‘Month “Day Yeer 


YS. NAME OF 
(Type or print) Awwle. K) yh | SEATH 54 ¥; 9 Pe 


3. SEX 6. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [-] | ® DATE OY BIRTH . 9. AGE [In years |(F UNDER 1 YEAR| IF UNDER 24 HRS. 


fea W wivowEpi}~ _vivorceo [] ae 29 flEE I on cad ov Raga | te 


i “By Ria 


Ws, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY jm. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, a if retired) ; 


[fous ew Le 5 Bal tpnpe 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


So bn Wlbias | Bde/e Rou k 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, gf wskown) | tyes give werordatesoteervice) iP, y, 
g odes Theodgre Ze Kirby a= ae Loach kd 


1B. CAUSE OF DEATH [Enier ‘only one cause per ta for (i nd phouf? re 
PART |, DEATH WAS CAUSED BY: 1 Orsey r) cae 
“» = IMMEDIATE CAUSE (e). *. b & i 


/ \ 
f DUETO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 

{e), sleting the undertying DUE TO 

couse last. ae. ) 


PART Il. OTHER SIGNIFICA} EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
— So PERFORMED? 
eS ves []_No [ K 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) RT 


20c, TIME OF INJURY Month, De: 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ' 201. (City or town) ~ (County) (Stete) 
Hour e.m. While __ Not While factor etc.) | 
i work [] oO 


certify that (I) (this hos; e that (1) Gxejdast 
saw the deceased alive o A from the causes and on the date stated above. 
22e. SIGNATURE I 22b. DATE 


2c. PHYSICI = aoe sad ee Pars. " “> SIGNED 
patie Cue de Foo nee ae - OL 


ee BURIAL, tech | DATE THERFOF 23c, NAME OR CREMATORY id, LOCATION (City, town or county} aps 


OVAL. (Specify) ¢/3 li _\ Goo Shep Ard De award fo: MM. 


24 e's, DIRECTOR'S SIGNATURE ADI AUG 4 BY, RE Coord, 5 TURE 
Be U ec Yule wd md, DATE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gy 


a 10378 CERTIFICATE OF DEATH 3749 
s 2 v. * a) 
ee Boat 1 PLACE OF DEATH E raiiaze cee RESIDENCE (Whare decaesed lived, if institution: Residence befora admission) 
wv Se bs b. COUNTY. 
5 eng Baltimore MARYLAND || ary land Bal timo re 
= 339g b. CITY OR TOWN (if outside corporele limits, ©. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest lown) 
~ 3av ‘write RURAL and giva nearest town) 
et) Woodbrook | Woodbrook 
2g 3 ig d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat eddress) ||) d. STREET ADDRESS IS aa 
= ; ON A FARM? 
@-: \|_3 Buchanan Read = | 3 Buchanan Road 12 es [] NOL] 
Su 5 uy = , Lo ‘Middle "Last 4. DA’ Month Yaar 
Nn . . 
a (Type or print) Wilitiam H. Kirkwood, Jr. August 1g, 1965 19 
3] 5. SEX 6. COLOR OR RACE/7, manmieD |] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Bealnasee IF ONDER YEAR TF UNDER 24 HRS, 
: nths| Deys | Ho Min, 
s Male White WIDOWED pvorceo LF] | Jan 3 . 1885 yrs. ce ‘ 


Ws, USUAL OCCUPATION (Giva kind of work 12. CHTIZEN OF WHAT COUNTRY? 


done during most of working Ps even if retired) 


Chairman of 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Wholesale Grocers Maryland 


13. FATHER’S NAME ; * | 14. MOTHER'S MAIDEN NAME 
William Henry Kirkwood, Sr. | Agusta Schieb _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT Ages Oh 
(Yes, ngger unkown) | (Ifyesglye wer ordates ofservice): UWE SHARE AL RTE *s“Buchanan Road 
° None 215-32-91,56 |Mrs. James 0. McWilliams Baltimore, Md. 12 
s 18, CAUSE OF DEATH [Entar only ona couse yp lina for (a), (b), apd (c).). am ~| ta BETWEEN 
es PART I. DEATH WAS CAUSED BY: eee itp lal be 2 pag fe a 
IMMEDIATE CAUSE (a) Meet ae a 4 


es if eny, which we > Wha id. Via) h (SMa. 


gave rise to immediate causa 
{a), steting tha underlying puene 
cause last. (e) 


he burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physic 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTORSY 
wo ED! 
5 yes [] No 
§ | 202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) re 
Be | OR CONTRIBUTING |] CAUSE OF DEATH 
G | AF EITHER, NOTIFY MEDICAL EXAMINER) 
z Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, : 20f. (City or town) (County) ~_ (State) 
a Hoc! Stee Whila __ Not While factory, straet, office bldg., atc.) | 
= pm. 7) ‘at work at work { 
. | certify that (I) (this hospital) ayended the degeased from........ ABE. ssc OL Sy. el , 1923, that (I) (we) last 
saw the deceased alive ON..........ehes gece i and that death occurred atd_.AmM, from the Lajas and on the date stated above, 


RECTOR: After this certificate has been signed by the attending physician and complete! 


:@ 


death. Page 


TO FUNERAL DI 


220. SIGNARPRE b. DATE 
5 iP 4, ATTENDING STAFF SIGNED 
Mo. | PHYS. DIRECTOR 0 pays. 1 ¥: ie 54 ly & 
2e. saniciines 224. ADDRESS 
NAME (Typa} / Y 


23d, LOCATI (City, town or hi (State) 


Woodlawn, Md. 


Sop ye Vag 


Fe. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Birval | 8/13/1965 Lorraine Mausoleum 


24 fi apes SIGNATURE af bb BE onl IRIE 18 1965 


director, page 3 should be detached for use as t 


TO HOSPIT. 


< 


RAIS (4) 


a 
= 
oe 
o 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos; 


VR AIS (4) 


20M 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10336 CERTIFICATE OF DEATH 13750 


rc 
22 Py 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
2s. a. COUNTY a. STATE b, COUNTY 
Ze j MARYLAND BAXKRKE Marv and 
ba tad b. CITY OR N (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
a 22 write RURAL and give nearest town) 
5 , 
=. 4 
2 (a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addre§s) |) d. STREET ADDRESS @. IS RESIDENCE 
2an ON A FARM? 
Ske, ves[] nol) 
3 se 3. NAME DF First Middle Last 4. DATE Month Day Year 
So = DECEASED OF . S 
252 (Type or print) Jack G as ; DEATH > ie 4/6 9 
2 & \|5. Sex 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE chee TF UNDER 1 YEAR [IF UNDER 24 HRS. 
Ss ) Ria last birthday) (Months | Days | Hours | Min. 
BES / cf S WIDOWED DIVORCED [_] Nov On, 1883 81 yrs. 
ce 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
$s Bo during most of working life, even if retired) INDUSTRY COUNTRY? 
Se . zt 
ese Housewsge Baltimore, Maryland US. 
= eS 13. FATHER’S NA! 14. MOTHER’S MAIDEN NAME 
25 . . . 
BEE Henry ( Osbourn (atherine Ihillips 
a> 15. WAS DECE, INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
£2 s (Yes, no, er unkown) fecal ac 111 West Rd. 
of ¥ 
35 Dulaney Towson Nursing Home, Balto 21204 _ 
eas “J = 
Sa 18. CAUSE OF DEATH [Enter only one cause per line for (a) ), and (c). , INTERVAL BETWEEN 
Be = PART |. DEATH WAS CAUSED BY: "Y. pa 3 j te t PeclckL pee 2) 
S85 ie ., IMMEDIATE CAUSE (a). ———— 
a > 4, 
tal DUE TO ; s 
Cenditions, If any, which ) ees 2a ~ASebeiperg a vo 
gave rise to Immediate . 
cause (a), stating the DUE TO 
underlying cause last. (c) 
Ss PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. eG 
= = = 
é ves—] NOT] 
Ss 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
fr] 
= p.m. 19 at work at work O 


21, I certify that (1) (this hospital) attended the deceased from. , 19. to. 


that) (we) last 
saw the deceased alive ot 1945 — and that death occurred ate ag M, from the%auses and on the date stated above. 
22a. SIGNATURE 5 


ig DATE, SIGNED 
ATTENDING ED. STAFF —_ 
Pe ate eae” M.D. PHYS, pirector [| puys. [1] (9A 
2c. PHYSICIAN'S 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


22d. ADDRESS a 
1 le a et Yi fen‘a Pre: Yowsex Yd. 
23a. eR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ie (State) 
burs. 8-19-65 Quaker Burying Gaound| Galesville, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


25b, aa) "Ss Ned 


Leonard J. Ruck Inc baltimone, MNd. oAUG 18 1965 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEVET 


ERTIFIGATE 0 ATH 


\ 


2 5 1 03 3 8i a a g ¢ 
3 Sze 1. PLACE OF DEATH 2. USUAL RES' peNte fh (Where deceased lived, If institution: Residence before 4 fission) 
at Soe col 2 b. COUNTY 
3S Ree Z MARYLAND: (27 A = 
o oS o b. one by bs, (if stone cor pate Hits: ¢. LENGTH OF STAY IN 1b (If outside corporate limits, write RURAL and give nearest town) 
ae eares: 
g = 3 f 300/ of. 
; ieee @. IS RESIDENCE 
Zan c, ON A FARM? 
S €8e £. ves] no{] 
= 355 NAME DF Middle j 4. DATE Month Day Year 
ae DECEASED OF 
282 (Tyne or print) Coad |__DEATH 2 19 OS 
PB G2 ESEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8J DATE OF(BIRTH 9. AGE (I IFUNDER1 YEAR |IFUNDER 24 HRS, 
= a> ps fast birthday Months | Days | Hours | Min 
eres 5b 
2 wipoweD ["] oivorcep{]|Feb. 11, 1911 OY ws. | 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. pi OF BUSINESS OR 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) cee 


12. CITIZEN OF WHAT 
TRY? 


‘3 Clg dVTANT- VIER Wal Neu) For OT 

eg 13. FATHER’S NAME 14, MOTHER'S MAID ane 

oo 

Ze BER Venn Ber 

"i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘ Address 

36 (Yes, no, or unkown) | (I fyes give war or dates of service) we . 

ce wo Sa ide 
=s 18. CAUSE DF DEATH [Enter only one causg-per line for (a), (b), and (C).1 INTERVAL BETWEEN 
Pa PART |. DEATH WAS CAUSED BY: ae Ons! 

85 IMMEDIATE CAUSE (2) ! 

= 7 

ae f 


y : DUE 2 D i 
Conditions, Hf any, which a 


gave rise to Immediate 
cause (a), stating the ¢ DUE ra 
underlying cause last. 


PART II. OTHER SGuat Mia: CONTR Waa fate CONTRIBUTING TO DEATH BUT NOT Heat TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. fae 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigy 


, yes[] No [7 
z 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY Home, farm,) 20f. (City or town) (County) Gate) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 
21, | certify that (1) (this ho 


saw the deceased alive on. 
22a, SIGNATURE 


MEDICAL CERTIFICATION 


While Not While 
at work[_} at work 1 


ital) attended the deceased_from. 


19 that (1) (we) last 
pecurred at ge otony , from the ¢auses and on the date stated above. | 


22d. et SIGH 
ATTENDING MED. Lae 
_bintcror C] Pavs, 


OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial 


—_ 3 oO 
= 226, PHYSICIAN'S ! By oel 
eS NAME BR. 
= / ame cyee) ff, Lerma obbwnat’ Gerwty Yow 
2 23a. peo (speci) 23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. a (City, town or a Dis 
o peci = pee 
sy Ber S326 Ceeew) Friew{S4i BeLro- 
24. ONE DIRECTOR ADDRESS a. REC'D BY REGISTRAR | 25b. mec) 'S SIGNATURE 


VR A15 (4) 
15M 4-64 
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TO HOSPITAL OR ATTENDING PHYSICIA! 


Page 4 may be retained by the hospital or attending physician. 


apers. Pages 1 and 2 
within 72 hours after deat 


tely filled in by the funeral 
p 


e 
‘bon 


© 


ysician a 
lease 
and in an 


t 


I-transit permit. Then 


ificate has been signed by the attending ph 
filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certi 
should be 


vr ais (4) 
20M \ 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH ” 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10382 CERTIFICATE OF DEATH 13752 
1. RLACIAGTS DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admissfon) 
Baltimore maaan a. STATE M yl d b. COUNTY 
b. CITY OR TOWN (if outside cory fey limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 20 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. Ree 
VETERANS ADMINISTRATION HOSPITAL 4513 WILLSHIRE AVENUE vesC]_ nok] 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DEGEASEO_ 2 OF 
(ype or print) JOSEPH JOHN KRASTEL oeaTH AUGUST 15 __19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEDX] NEVER MARRIED[-] | & OATE OF BIRTH 


9. AGE (In years 
last Sikaay> 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
os Oays | Hours Min, 
yrs. 


MALE WHITE WIDOWED [7] oworcrof]| APRIL 8, 1888 


10a, USUAL OCCUPATION (Give kind of work done| 10b. a ra APU Siness OR 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Cee on a COUNTRY? 


PLUMBER or. ‘COMPANY 7}, BALTIMORE . MARYLAND ____!_11.S.A. —______ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PETER KRASTEL MARGARET HULSCHNICK 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
WW-1 CLIN REC VAH FORT HOWARD MARYLAND = 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: TREN GWN 
43 IMMEDIATE Cause (a) CARCINOMA OF HUNG 
/ / 
‘ p03.7.9 

Conditions, If any, which »)_AZOTEMIA UNKNOWN 

gave risé to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. )_ ARTERTOSCLEROSIS , GENERALIZED FOR _YEARS 
& PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 3(a)  |19. ws RS ed 
e . 
é ves F) NO KK] 
= 
= | 20a. ACCIOENT WAS UNDERLYING ‘20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [ CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. nile, Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL_| at work oO 


21. I certify that @§ (this hospital) attended the deceased ter amine Ae to Aug. 15, 19 that OC (we) last 
saw the deceased alive on_Augs 15, 1965, and that death occurréd at _M, from the causes and on the date stated above. 
Wa. SIGNATURE 2b. OATE SIGNED 
wo. Be] Glrgcron (brs. LEL Lb S- 
22. PHYTCIAN 1 22d. AOORESS 
| LH VA HOSPITAL, FORT HOWARD, MARYLAND 
2a. a=, 2b. mE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) (State) 
8/18/65 BALTIMORE NATIONAL BALTIMORE, MARYIAND 


24. AIR OIRECTOR 


30! Harfa'd Road 
0: 
ITEONARD J. RUCK, INC. pepe snare g Rote 


25a. REC’O BY REGISTRAR 


mG 18 1965 


25b. REGISTRAR'S SIGNATURE 


fotolia wedge 


—_ 


‘al or attending physician. 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 
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VR AIS (4) r 


20M 


letely filled In by the funeral 


we carbon papers. Pages 1 and 


c 


d 
ransit permit. Then please how 


ed by the attending physician 
, cremation, or removal, and iq any 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


1/65 


emt, within 72 hours after dea 


<x 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1, PLAGE OF DEATH 
a, COUNTY 


a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN (if outside Berporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 1 DAY PARKION 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) cB STREET ADDRESS 8. Glcpaeie ce 
VETERANS ADMINISTRATION HOSPITAL YORK AND MIDDLETOWN ROADS yes[] no 
. asaes First Middle Last 4. eee Month Day Year 
(Type or print EDWARD L, KRODER oe AUGUST 15_19 65 


5. SEX 6. COLOR OR RACE | 7. maRRiED [~] NEVER MARRIED{]| 8 DATE OF BIRTH ae runPER TEAR 1 TEAR UND ER 24 HRS. 
on “| ays jours: | in. 


MALE WHITE wiooweo[X _oivorceo[]| OCTOBER 12, OF ins. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of wot life, even If retired) 
BALTIMORE, MARYLAND U.BA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE KRODER MARGARET HOWARD 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


Yes, no, or unkown) | (Ifyes give war or dates of service) 
| 212-07-7668 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aia 


PART |, DEATH WAS CAUSED BY:  ARTERTOSCLEROTIC HEART DISEASE 
IMMEDIATE CAUSE (a). D 


1, pie 2 2.2.4 
Cenditions, If any, which «)__CARCINOMA LEFT LUNG UNKNOWN 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. eR? 


yes [X} No [7 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part [I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work [_] at work 


21. 1 certify that (Se(this hospital) attended the —- d from: tAuguet 15. that 3 (we) last 


, 
saw the deceased alive on. 19, and that death occurred a m the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


5 } ATTENDING MED. STAFF 
¥ bY, Y Ce tbe Mo. PHys. {] _birector [] PHys. «| 8/18/65 
22c. PHYSICIAN'S 2 DDj 
| __tnecies 7” JOHN Dy TALBERT, M, D, | ‘Yai Poker HOWARD, MARYLAND 
23a. BURIAL, ee aad 23m. /OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Biba” | 1120 iL G BALTIMORE NATIONAL 
24. FUNERAL DIRECTOR a, R 
-FUNERAL E 
B2P RSE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0284 CERTIFICATE OF DEATH .. . {3754 


- Taoeereent 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE MARYLAND b. COUNTY Vv 
'IMORE MARYLAND 
db. si OR TOWN (if sia react town limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
29 DAYS BALTIMORE 7k 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8 Pea eslile 


___VEPERANS ADMINISTRATION HOSPITAL 1625 E, BALTIMORE STREET ve ee 


3. NAME OF First : : rE 0 Ye 
OECEASEO Middie Last 4. OATE Month ay ‘ear 


GHENSED ANTHONY -- KRYZAN HA AUGUST 12 49 65 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [—] NEVER MARRIEO [a | 8- OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 


Jast birt! tie y 
MALE WHITE wiooweo [] otvorceo{]| MAY 20, 1910 55 nrow| nad Se | = 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign en 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
L CALUMET CITY, ILLINOIS | USA. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


STEVEN KRYZAN MARY HEBBOR 


| 15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES WW IT 263-09-8643 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] F INTERVAL pEveEN 
PART |. DEATH WAS CAUSEO BY: ny 
IMMEDIATE CAUSE () PULMONARY EDEMA 


Conditions, if any, which )____HEPATOMA MULTICENTRIC UNKNOWN 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) |19. aa 


PULMONARY SCARRING POST TUBERCULOUS, UNKNOWN ves [XM no] 


20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH ie .% , 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not White factory, street, office bidg., etc.) 


Tt. at work at work oO 
21. | certify that 2D (this ita attended the deceased from_aMky 14 19.65, to August 12 19 65, that OF (we) last 


saw the deceased alive a and that death occurred &2345@Mrom the causes and on the date stated above, 
22a. SIGNATU! y 22b. OATE SIGNEO 


; wo. SRB" Wren 1 SME gal 8/12/65 
22c. PHYSICIAN’ 22d. Al 
AME Cpe) 2M. De | “Wii FORT HOWARD, MARYLAND 


23a. BURIAL, Eorin) | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d.” LOCATION iain. town or ‘ake (State) 


BURTAI (Soecify) —[é "ee § | DORE NATIONAL 


UNERAL OIREGTORS DORIS 25a. REGO BY eens i REGISTRAR’S Lee i ol RE 
+ Charles foo 

ve Als (4) ( ton es sf peperl by 

20M 1/65 Neate se Saibdiiesie, pom OATE Ae 17 196: 


ithin 72 hours after dea 


tely filled in by the funeral 


sare 


: 


cremation, or removal, and in any event 


on papers. Pages 1 and 


Wi 


ed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please 
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MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10285 CERTIFICATE OF DEATH . is (5 


rd 

s 1. PLACE OF DEATH ‘i 2. USUAL RESIDENCE ha deceased lived, If institullon: Residesca before admission) 
e. COUNTY Vol ° ; a. STATE yy b. COUNTY ¢ 

2 ae # MARYLAND Cae ‘124 

= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN «. CITY OR TOWN @f oulside corporate limits, wiile RURAL and give nearest town) 

5 _w® RURAL and give neerost town) oF i aa 

£ Fan Nair eit, 

3 d. NAME OF HOSPITA\ TION “howe CLE. fi a ae ADDR ~~] a. 1S RESIDENCE RESIDENCE 

Pe ON A FA\ 
= SO gee ' Bos —=_| ves [no 


3, NAME OF 


pocnsen EAS ey Keuardle fe Sean Baeg pet SP Nees: ea 


alle SEX 6 ross CE|7. MARRIED [_] NEVER MARRIED Olay B. DATE OF BIRTH 9. ae iF a7 IF UNDER 24 HRS, 
Moni Days Hours Min, 
winowen Pf bivoRctD Oley AS 97 ZC | | 


cig 


10s. le OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI.” BIRTHPLACE (County & Stele, or foreign equniry) 412. CITIZEN OF WHAT COUNTRY 

done durin; of pe. Fretired) YF 

13. we. NA, aa mee j4.. MOTHER'S MAIDEN = STA 
Vkencte wn) A LL, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


‘wo {ifyesgivawarordetesofservice) Smt - S. aad ee Toy 


pes 

18. CAUSE OF DEATH [Entar only one cause per li = ~~ 7 INTERVAL BETWEEN , 

PART I. DEATH WAS CAUSED BY: phe hgh P sees ee 
IMMEDIATE CAUSE (a) rs Sah = = ee ee 


DUE TO D ae 
Conditions, if any, whbch (b) Cin CMa ee ‘ert, : VO Ameer 


geve rise to immediete cause 
(a), steting tha underlying 
couse lest, le 


The law requires that the death certificate be executed within 24 hours aftel 


tificate has been signed by the attending physi 
fo burial, cremation, or removal, and in any ev’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe 
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rd 
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a 
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£ 
‘o 
Hs 
oe 
® 
. 
BY Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
B Q a ae PERFORMED: 
a 5 5 ves [] nol] 
£5 iz %& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | ot Pert Il of item 1B.) . a ae a 
oa, & | OR CONTRIBUTING L] CAUSE OF DEATH 
£27 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 ~ = 
Bs2ze S | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ; 20f. (City or town) {Stete) 
Bese a Hour e.m. While __ Not While fectory, syeoi, office bldg., etc.) | . 
oo oO a ‘et work et work 
eye. = p.m. 19 
£ a : 5 B) 
e088 21. 1 certify that (I) (this-hospitat) attended De d % a) 10. Ate Mb 2G ni “that (I) (we) last 
ao 2 saw the deceased alive on. ? LSA. , and that death occurred sd AOL ON, from the causes and on the date stated above. 
BBe? pe Se Aa Fame Lee ATTENDING MED. STAFF es age 
& A 5 
ea 2 thin 7 mo. | PHYS. ZK oiREcTOR [] PHYs. [} 2S tug Lp 
Sees Zie. PHYSICIAN'S 5 22d. ADDRES, fi 
og os 
SES |) [Pen LYALL 7, Z SEL 6 C0 ches sorte 
6S eee 
28 = 23e, BURIAL, GREEN 236. DATE THEREOF OF % vd OR ae 23d, U uty) Glote) 
iin Soot 2 
$058 at 5/28/65 A 
& 
) 24 FUNERAL oe aa ADDRESS ne % Te / 25b. (pens TRAR'S, SIGNATURE 
VR AIS (4 eonard Y. Kuck,9nc. ar 27274 “A 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WELT, 


X 
2) 


0286 CERTIFICATE OF DEATH = * 756 
= - 
3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: pee before admission) 
ae a. COUNTY BALTIMORE a. STATE b. COUNTY 
ee MARYLAND MARYLAND ANNE 
2,8 b. CITY OR TOWN (if outside co! porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) 
"3 26 DAYB PASADENA LX: 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) |) d. STREET ADDRESS e. iS RESIDENCE 
an 
Rs / VETERANS ADMINISTRATION HOSPITAL 812 GARDEN ROAD ves[]_nolX 
sé 3. NAME OF First - 
2 = DECEASED Middle Last 4. Halle Month Day Year 
32 (Type oF print JOSEPH = LARKIN DET _ AUGUST 16 196 
of 2 ie SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH 9. fe ae ki IF UNDER 1 YEAR |IF UNDER 24 HRS. 
lay) |Months | Days | Hours | Min. 
MALE WHITE wipowen [-] vivorceof]| NOV. 26, 1892 Bp | i | 
1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSI RTH! te, ion . CITIZEN OF WHAT 
doripgaeatige ne ee Bed ofock a USINESS OR Ti. BIRTHPLACE (County & State, or foreiai ait 12. CITIZEN G 
: COMPANY BALTIMORE, MARYLAND BAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN LARKIN ANNIE RYAN 
eves Cele BERN 2S ee 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
y ive war or dates ice) 
es eT 216-12-6314 |CLIN.RECORDS, VA HOSPITAL, FY HOWARD, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] d ellie BETWEEN 
PART |. DEATH WAS CAUSED BY: 
jm,» _, "MMEDIATE CAUSE (a) CARCINOMA OF RECTUM 
ee 752\ DUE To 
Cenditlons, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


r PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. SY 
= ——r 

& ves] Nox] 
= 

= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part tI of item 18.) 

f§ | OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTH EDICAL EXAIHINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. aa! while Not While factory, street, office bidg., etc.) 

= at work[_] at work O 


thai) (we) last 


gsed from “Ps 6330 . 
and Ady, éath occurred at s3OMMrom the Causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
a, . PHYS. {_]__oirector (_] PHYS. 8/16/65 
: rm 4 ai / 22d. 

| BA vAH FORT HOWARD, MARYLAND 
23a. BURIAL, eo oe ‘DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Gtate) 


UREA” aug, 19, 1965 | BADMIMORE NATIONAL BALTIMORE, MD. 
ce) 


ree ve Gonee 7 RTE Sea 25b. fool 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and iny4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D 
SUSe a... CERTIFICATE OF DEATH S072 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Renencelvetare admissioh) 


a. COUNTY Parti moge Te a. STATE MARY LAND b.counTy Din Naunele 


b. CITY OR TOWN (if outside nearest town limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Pages 1 


Greet rym smth day] UWA TOUTS 


d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, Tor street eiires d. STREET ADDRESS aca De * = % 8. Ts RESIDENCE 
SPRING GROVE” STATE Hosp Nova . ves] nol 


3. NAME OF First Y a 
i 2a irs Middle Last 4. DATE Month Day Year 


. oF 
(Iype or print) ORIeVv A LARSoW | DEATH ag (9 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[-] | ® DATE OF BIRTH 3.AGE (in years [iF UNDER 1 YEARTIF UNDER 24S, 


AA w wiooweo PY = oworcent]| © ~1— [84s bey Sage Aorta ee. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


ETVstRvctoR NAV MARYLAND 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
COURS La Reon ERNESTINE Wirt 
oe AS DECERSED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
eS, no, or unkown: Pees ere tg Reco 20S: Sal NG GRove gTATE HtosPR, 


letely filled in by the fune 


bon papers. 


18. CAUSE OF DEATH [ Enter only one cause per line for (a), (b), and (c).] EDO OLILE 
PART 1. DEATH WAS CAUSED BY: = 

oe IMMEDIATE CAUSE (a) OU. es RRDOME ww o 

é DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTORSTS 


yes [] No [9 


cremation, or removal, and in any event, within 72 hours after fleathe 


ansit permit. Then please re 


ed by the attending physician a 


20a. ACCIDENT WAS UNDERLYING Fe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. { certify that 3 (this hospital) attended the deceased from_Mnech S 1928, to Gus VS, 19. G3, that (we) last 


saw the deceased alive on. 4 19_@S_, and that death occurred at #60 P.M, from the causes and on the date stated above. 
22a. SIGNATURE ol 22b. DATE SIGNED 


: ATTENDING -— MED. STAFF 
Aypodiboy mo. PHYS. _[]_irector [1] PHYS. 8-20-65 


220. PHYSICIAN'S 22d. ADDRES 
o NAME (Iype) Stella Wac sler, M.D. =i rig ae GROVE STATE HOSPITAL 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been si 


eatin a 3b. DATE THEREOF Bac. NA RY PREKEMA 23d. ATIO} L (Gity,—town or a (State) 


(CREMOVAR (Specify) 4]: “%- 657 


24. FUNERAL DIR’ LEE R x Vj Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATI 
VR AIS (4) Y fohianle 
wR pF ye SEP 10 1965 _f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10388 CERTIFICATE OF DEATH 


a PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY b. COUNTY 


Baltimore WMaRYLAND @ STATE Maryland ’ Balto. 


b. CITY OR TOWN (if outside corporate timits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


atonsville 25 days x  Govans 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS | @. IS RESIOENCE 


SPRING GROVE STATE HOSPTTAL | 6523 Maplewood Road veiw 


. NAME OF First a 
pease irs' Middle Last 4. BALE A Month Oay Yeat 
DEATH wt 2 wes, 


(Type or print) John M Lawrence 
UNOER1Y IF UNOER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. waRRIEO f€] NEVER MARRIEO[]| & OATE OF BIRTH 9.” AGE tn yale IF UNGER YEAR TF UNOER 24 
in || a! rs | in. 


male white wioowEo [[] oworceo(]| June 3, 1883 82 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone) 10b. het oR ld 3 OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


OwnER forge. ‘shop Maryland U. 


13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


John M, Elizabeth Jenkins 


15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (IF yes give war or dates of service) 


unknown 217-07-2945 | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANO OEATH 
PART 1. OEATH WAS CAUSEO BY: 
i was CAUSED RY: | €trelaal Materly, Abocclent~ 


“3 


Conditions, If any tien aes Lrvnrbdrcn., @D wuts Ceuta. C ack... 


gave rise to immediate 
cause (a), stating the OuUE My 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. DAS AUTOR 


yes [-] no] 


20a. ACCIOENT WAS_UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L} at work O 
21. I certify that (i (this hospital) attended the deceased from__luly 29 _, 1985 to thes fg pee that (1) (we) last 
saw the deceased-aliv = 19. and that death occurred a Fen thy causés and on the date stated above. 
22a. SIGNATIRI OATE SIGNEO 
WP. 0. PHYS )_Siaeeror C] pays C1 


Dae, PHYSICAN'S 22d. AOORESS OPRING GROVE HOS? ITAL 
jo) W ARAL 5O ee CAR WA Baltimore, Narylani_21228 


23a. BURIAL, i Gael | Seer = THEREOF NAME OF CEMETERY OR CREMATORY 23d. cme (City, town, or county) (State) 


BORK one Gest Royo ec wi Comertey | Towson AgyLAN DS 
24. FUNERAL apeaks lo 6B'Yae Rb 25a. REC’O BY iO 25b. Paap stings SIGNATURE 
Wm € CBP WSol POLSON Hine coup | oS EP 7 oa ipa ek ; Ge L 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


or attending physician. 
ficate has been signed by the attending physiti: 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


saw the deceased alive on__& — 2-3 __19_4J and that death occurred a , from the causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 
2 a Ny UCR mo. BRYN ]Binecror C1] Brave, 5-23 —-E6V 
aS 226. FSICIAN'S 22d. ADDRESS 
Bx ! |Wm, Newcomer, M,.D., Superintendent | Mount Wilson, Maryland 
£8 \S |z30 Re ae) Zap. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
& 
ot 4 CENTERANRY CEMETERY RFD CUMBERLAND, MD. 
“O)] 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i tee kigghs Le Macabr 1 Cetwnke id, | wAVG 26 1965 _22¢ folovbig Jeectgea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10388 CERTIFICATE OF DEATH 13758 


= 

ae bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Be cases NE a. STATE b. COUNTY 

sue Baltimore MARYLAND SBR Va NP DUEGAL, 

“oe b. CITY OR TOWN (if outside ae orate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If Zutside corporate limits, write RURAL and give neafest town) 
Bese write RURAL and give nearest town) 

= 3 Wilson 2 nts 2 de reg 422 /AND> 

3 4 RG d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET aboness e. pipe ia ue 
payeid i 

582-7 \Mount Wilson State Hospital 26 FreDzeeick. c+ a ves] no bt 
SS5 3. NAME OF First Middle Last 4. pare Month Day Year 
sae DECEASED : 

e38e (Type or print) 4 BS ie EE DEATH & 23 19 ov 
ses PS. SEX” | 6. COLOR OR RACE (7, MaRRieD [ NEVER MARRIED [-] TF UNDER 1 YEAR|IF UNOER 24 HRS. 


8. DATE OF BIRTH 9. iG m days 
. si 'y) |Months | Days } Hours | Min. 
Jz bbe F£|_wioowen py pivorceo[]|/0 — 4/7 — /8 és: | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. Reet ees OR Tl. BIRTHPLACE (County & Stat¢, or foreign country) | 12. SN EEUGr: WHAT 


during most of working life, even If retired) 


jan aqd 


d with the State Dept. of Health prior to burial, cremation, or removal, an 


By 22Ou, SYARS /AND gin Sis 

= 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= fee. AK FASHRE. | NAA Patlense 

f 15. WAS = Aad is S-ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

rs (Yes, no, or ynkown) | (If yes give war or dates of service) . a 

E A 2/2-32-F¥JHosp.records,Mt.Wilson State Hospital 
ie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ‘ 2 wae ae 
Ss IMMEDIATE CAUSE (a) Cl DVAN CED 6 ee 


x | DUE TO T-8 .C- 


Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. ©. 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) {19. Re ea 
} ves] nop 


C 


20a. ACCIDENT WAS UNDERLYING 20b. . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Arter peclhineteh, Heol, Areenct, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 


white Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from_sf-- 2-3" _, 19. to_& = 2-3, 19.44 that (I) (we) last 


MEDICAL CERTIFICATLON 


: MARYLAND STATE DEPARTMENT OF HEALTH 
M * 03% “a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 5750. 


.\ 
—] 
“2— 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 159 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived, If Taito Resldence before admission) 
serps BALTIMORE a. STATE == MARYLAND =>. COUNTY = BALTIMORE 


MARYLAND 


b, CITY OR TOWN (If outside pornerere limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


HALETHORPE HALETHORPE 
o. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) cH STREET ADDRESS 6. 1S RESIDENCE 


5703 FIRST AVENUE ‘5703 _ FIRST AVENUE yes] no] 
. NAME OF First Middle Last Hos DATE Month Day Year 


DECEASED OF 
ype or print) EDITH L, LENT DEATH 8 21 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5g NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {in years ||FUNDER 1 YEAR|IF UNDER 24HRS. 


last rt day) Moms | Days | Hours | Min. 


FEMALE WHITE wipoweD [7] vivorceo[]| 2/14/98 67 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


RETIRED CAINERT DISTILLING| MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH COOK LILLIAM BROOKS 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) ee ale rigs 
LAWRENCE C.LENT SR, 5703 FIRST AVE, 21227 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MOREE ERT 

PA OO IS PER y___Asphyacia 

7/44 Xx DUE To Hanging 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was AuTOr gy 


ves] 5/C] 


x= 
S 
- 
= 
= 
o 
m 


@ 
(Se funeral 
“<< 


ith the State Department 
in 72 hours after death. 


orm PM3. Page 5 may be 


in tem 18. Give Pages 1, 2, and 3 


or removal, and in any event wi 


-transit permit. File pages 4 andes 
prior to burial, cremation, 


> 


CAUSE OF DEA 
20c. TIME INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) _ 


factory, street, office bidg., etc. 
21995 | thor) "Fiome . Halethorpe Balto.ld 
21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [,.], Inquiry |], and _in my opinion 
Natural causes [_], i Suicide #74, Homicide [], Uridetermined mahner [_] 
CHIEF MEDICAL EXAMINER [] 
SHONATURE M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
/ DEPUTY MEDICAL EXAMINER fox 1010 Leeds Ave, 
NAME type) GEORGE S2M;\ KIEFFER Address (Street, city, town, or cou -— 
23a. nghayAn gee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State). 


MOVAL 
BURIAL” | 8/24/65 GLEN HAVEN CEMETERY ANNE ARUNDEL Co., 
24. ane DIRECTOR ADDRESS: oaUG 24 REC'D BY REGISTRAR Beal oes MD ae 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1) of Item 18.) 
eT 
TH. ng Self with rope 
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MEDICAL CERTIFICATION 


MINER: 
fe certificate, writing the word “pending” in pen 


hould be forwarded to the Chief Medical Examiner's Office along wii 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, 


director. Page 4 s| 


TO DEPUTY ME 
please execut 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
{ M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SUN = 0291 CERTIFICATE OF DEATH 3760 
228 PLAGE: DF | DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
2s a, STATE al b. COUNTY i 5 
27s iqnore’ MARYLAND Mary len wilt 
- aS b. CITY DR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b }] c. CITY DR TOW} (If outside corporate [Imits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 5 5 
es 3 OME OR Kimer z f 
3H d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
23Rr », 3720 DN A FARM? 
ag AG Ba Fkimore Coun C-enero (S Howard /2 ves C] no | 
2 s= SadHAME IEE & Middle Last 4 DATE Month Day ‘Year 
oH Se (Type or print) LICK TEE. | DEATH s yt + 19 bs 
s 

o> 5. SEX 6. COLOR OR & 7. aie MARRIED [-] | & DATE OF BIRT 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Cl ped las’ bisthday) Months | Days | Hours | Min. 
ERE ) Myke LATE | wiwowen] —_vworcent | S/R SS /SGY ts. | | 
ae, 10a. Tei EGPaLioOn (Give Kind of workdone| 1Db. KIND DF BUSINESS DR | BIRTHPLACE ( ounty & State, or i “ign country) | 12. CITIZEN OF WHAT 
Sos during most of,working life, even If retired) INDUSTR: 94 /, Cl T 

38 Zée Laud 

ee 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAM 

Ze Zh ke 4ich7erw Me pel KAt OEIC 

es (AB, WAS DECERSED EVER NUS, ARMED FORCES? )| 26: SBCTALSECURITYNO. | 77. verte ‘Address 

2 0, i 

Eg - . lies. LILLIAN LICHTER 3720 HOWARD PARK AVE 

c=} 
Ze 18. “CAUSE OF DEATH {Enter only one “A, per line for (a), (b), Mute (c).1 INTERVAL BETWEEN 
nets) 


PT Big DO 

Peo DUE TD 

Conditions, If any, which aoethall aq Carlin Vere. pe 
gave rise to immediate 

cause (a), stating the DUE s 


underlying cause last. (c) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Hour a.m. factory, street, office bldg., etc.) 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. "WAS AUTDPSY 
= SS eS ? 
é ves[}] Not] 
= 2Da. ACCIDENT WAS UND ERANG: an) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part Il of Item 18.) 

— | DR CONTRIBUTING [1] CAUSE D! TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While gO Not While 


19 at work at work 


PRE ANG 


br 7 ky s Va Fa S 
DoEMY Dea ken ont bead . a he r02R0? 
X BURIAL, CREMATIDN,| 23b. DATE THEREDE 2ac. NAME DF CEMETERY OI ah Lett GTP 1H a PPR TBRE, ian ie) 


tei 8/25/65 | SWINTCKER UOLINER BENEVO 

FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR Bi st A aS SIGNATURE 
was AUG 2 6 1965] 707 ordoa Neetge 
20M 1/65 - = 


M.D. Biker J] BAYS. 


reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, + 


ry 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
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dea "< 


= 
2 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon; Residence before admission) 
ous ‘Baltimore “HR. Baltimore 
272 MARYLAND ° 
s Sa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Baye wre RUR: eae geares jown) 
ae catonsvifte ¥ Gatonsville 28 
aon HE GAMES HOSTAL j 5 0 : IDENCE 
3 Sx - CANES HOST HOST YD ii nat bagel; gig atreet address) f STREET ADORESS e. TS RESIDENC 
=e V0 16 Fusting Ave 5930 Robindale Rd. ves(_] no 
s se 3. NAME OF First, Middle. Last 4. OATE Mo Day Year 
3 OECEASEO 
25 Zi (Type or print) Rudolph Je Liphard | DEATH Aug * "C7 /65 19 
Z 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [™ NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE {In years [IFUNOER 1 YEAR| FUNDER 24HRS. 
7 3 x t birthday) | Months] Days | Hours | Min, 
a: Male dhite wiooweo[-] —oivorcent-]| Sept. 29/84 Gia fuleeamle ss ow 
= 10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF | BUSINESS OR TL. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT 
nif re 
Heyte ed iarin'’ Etec ined!! Balto. Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
-------Liphard Unknown 
a WAS DECEASED EVER in US. ARMEO FORCES? 1 SOCIALSECURITYNO. | 17. INFORMANT Address Ra 
es, Ro, OF unkown) ‘yes ive war or dates of service: 
hig 01 8358 Mrs. Floy Ola Liphard,5930 Robindale 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART 1 DEATH WAS CAUSEO BY: r 5: , 5 
IMMEOIATE CAUSE (2) nus seagevatery Gtrhrres 


é DUE TO 
Conditions, If any, which ies ib slirrerery Leexpheetnes : Dintho 
gave rise to Immediate 


cause (a), stating the OUE TO 


h the State Dept. of Health prior to burial, cremation, or removal, and\jn any event, 


should be detached for use as the burial-transit permit. Then pleas 


L DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 hours after death. 


S 

3 

53 

r= 

ba 

é 

3 

e underlying cause last. (c) 

5 & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

= ° ee ? 

5 ar Pretahe Gp Trophy vst] noc] 
3 = | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

z B 

a & | OR CONTRIBUTING (} CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

2 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
re 8 Hour a.m. while Not While factory, street, office bidg., etc.) 

Ba = p.m. 19 at work LI at work e 

2 21. | certify that (1) (this hospital) attended the deceased from. Ls , 192 to S17  __, 1964, that (I) (we) last 
3 = saw the deceased alive oof 9 oT, and that death occurred at XP, from the causes and on the date stated above. 

= | SIGNATURE 22b. DATE SIGHEO 

2 es 5 ATTENDING >” MED. STAFF | ere 

=a ee {& avy M.D._ PHYS. pirector C] Pays. C1 s/r9 

goeF | 22e.  PRYSICIAN'S 22d. “ADDRESS 

a 2) oe - 

~=Gs5 (9) venga Yar ee SSO, forResr Park Ave 

2 = = 

2 zee 23a, ReMi espe 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

a y 
2 Wa er 19/65 Woodlawn Baltimore 7, Ma 
Wt pe DigEETER 4101 Ea a PDS 25a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 

vn 5.9 oDe Edmondson 4ve nme AUG 24 1985 fChorbag 
15M 4-64 = 
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1 pimericy DEATH 2. USUAL RESIDENCE (Where dacaased tived, If institution: Residence bel ission) 
‘2 . a. STATE b. COUNTY : 
. Baltimore ____ MARYLAND Md. Baltimore 
b. CITY OR TOWN [if outside corporata limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest! own) 


write RURAL and give neerast town) 


Upper Falls Md. 5 yrs 4 Upper Falls Md. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) } d. STREET ADDRESS. : 1S RESIDENCE 
ONA 
& X Raffel. Road 2! _ Raffel Road. ___ ls Geno L1 


| 3. NAME OF First =. Middle Lest 
DECEASED 
{WwBe oF inn po 2 ei las, a. et PR 


6. COLOR OR RACE 


—— DATE OF BIRTH 


eure huh 35 


i MARRIED [_] NEVER MARRIED 9 AGE {in y IF UNDER 1 YEAR| IF UNDER se AR: 


WIDOWED ee DivoRcED [_] 


birthd: 


and completely filled in by the funeral 


fe be executed within 24 hours after 
carbon papers. Pages 1 and 2 sh 


4 DATE onth Dey Year 
DEATH 2 = pay iG ie 
fi 1 
icon 


Hours 


a Deys | 
| 


Lvs. 


12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work 


< 
3 
vo 
. 
fd 
w 
ry 
5 
8 
= 
N 
NN 
< 
= 
= 
5 
Fs T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 
& E> done during most of working life, even if retired) ‘ 
At 255 Housewife Housewife Selas Creek N. Carolina U.S.A. 
ae $e 13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME a 
So £09 
os 32 " : 
ta Wilson Hurley Evia Cozart 4 
2 = 8 = | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a oo” 3 {Yes, no, or unkown) | (Ifyes givewerordatesofservice) 
Het’ No __| 212~29-0022 |Mrs Juanita Rutkowski Raffel Road _ . 
eSeer 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end(e)]=~=~SSOSOC*=“‘<2CS~*<‘<=<CSCS*S*S;:S*S” ~~) INTERVAL BETWEEN 
pee a) PART I. DEATH WAS CAUSED BY: (CS ih 1 Ce le sf er ae 
Peaes s IMMEDIATE CAUSE (e) ~2brvo Veh Cvley uy Ahan ih Fa 
Sane s Ra;,4 
32% 3 px. DUE TO 4 J £ l : 
208 g Conditions, if any, which (b) Boe alli uct Aevtey. be SOL eS 44 — 
2s aoe, geve rise to immediete ceuse 
ayaa le}, steting the underlying ( OUETO 
3 area cause lest. {e) 
ce SReo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTOPSY 
os2 82 6 Ae es aod 
3 ge 85 5 yes [] NO 
o & C = — ad 
ia] © te sue fe | 20e. ACCIDENT WAS UNDERLYING [(]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 16.) 
Bezels & | OR CONTRIBUTING [] CAUSE OF DEATH 
BSR & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
2uS3r | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fe 208. (City orfown) === (County) (Stete) 
Ages Fal Hour a.m. While Not Whila factory, street, office bldg., 
Sapa Ue = ‘iin 9 at work el work 
Heoss — 
bbe 21. | certify that (!) (this hospital) attended the deceased from Ss Ms a Reset 
so oa : é 
mm > 38 saw the deceased alive on...... {0.5 ead, cl SS, and that death occurred at 77M, from the causé and on the date stated above. 
OfB°S 22e. SIGNATU — 22b. DATE 
Of ; ATTENDING STAFF SIGNED 
@ eines Le s os ae mo. | PHYS. ae 0 errs. [} : F- 22. bs 
Bee a 22c. PHYSICIAN'S Ailes = 22d, ADDRESS /) 
goesz!/| | mom Willian AY 717524 ag svile Id 
rc a ea ee eS = ———— 
ms + Big AR Ge ia LL yl aey 23¢, NAMP OF CEMETERY QR CREMATORY LOCATION (Ci rh er count, (Siete) 
vO REMOVAL [Speci _ “OF = 
gre PUR] | 2-24-65 | CeLvard Cem. WerRicson No-CAro ‘a NA 


“ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS B 4) 


Fe IS ane SP gt Sie re eae ea OD 


VR AIS (4) 
20M 5-63 


25e. BY REGISTRAR | 25b, PISTRAL SIGNATU) 
ofG 24 1965 | so 
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Al 94 


ei | Tins 
& $s 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
fi a. COUNTY = °. STAG b, COUNTY 
5 2 Baltimore MARYLAND | aryland Baltimore 
z= b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
coe write RURAL and give nearest town) 
anid Stoneleigh _ ha, _i|X__ Stoneleigh - Suv. 
a d, NAME OF HO FITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
F i . ON A FARM? 
@ y 808 Hatherleigh Road 21212 / 808 Hatherleigh Road. 12 vetperd 

3. NAME ¢ First Middle . ‘Last | 4. DATE Monin bey eae 

sku : | OF 
(i¥he ae Ani) Eliza Merritt Lynch | vearo August 5, 1965 49 
Ph ~|6. COLOR OR RACE/7, Mannie [_] NEVER manned [| 8. DATE OF BIRTH [9 ERIE IF UNDER1 YEAR| IF UNDER 24 HRS, 
: last birhday) |"Months| Days | Hours | Min. 
Female White | woownx] — vivorceo-] | Oct. 18, 188) yes. ia | | 
Ta. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, ortoreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife walle Maryland es s 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Thomas A. Merritt | Sarah Toda 
17, INFORMANT —, RO} rer - 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) 808 Hatherlei gh Road 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? " SOCIAL SECURITY NO. 


No none __ > _| Mrs. Harold Martin Stoneleigh, Maryland 12 _ 
|| 18. CAUSE OF DEATH [Enter only one cause per lin: fa}, (bprd (c)-] ; aed ¥ aes | ued ai 
A 
PART I. DEATH WAS CAUSED BY: = 4 “3 
YW IMMEDIATE CAUSE (6)_~ CeO Za ( =, 2 Ce 
és DUE TO “as gp —— Ak 7 J. 

Conditions, if eny, whieh (b)_ Z P ) pldtbasteeaegr |Z 

gave ri je Z 

(a), stating the underlying ( DUE TO 


cause last. ( 


ED TO. IMINAL DISEASE CONDITION GIVEN IN PART 12) 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ra PART Il. OTHER SIGNIFICANT CONDIT 9. WAS 
% yes EF] No EY 
g = Ss : 
cae © |202. ACCIDENT WAS UNDERLYING [] (//20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part I or Part Il of item 18.) 
eh. & | OR CONTRIBUTING [] CAUSE OF DEATH “—~ 
£2 & Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Bs & | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
“3 = While __ Not While factory, slree!, office bldg., etc.) | 
B< g " at work [] at work |] 3 
‘om 
29 , that (1) @we} last 
S030 ses and on the date stated above. 
e & 2ap0 DAY 
ATTENDING MED: A, 3 
o ‘ 
i: IRECTOR a 
a a oe PHYS. EL} bree’ 
Som os 234. ADDRESS 
H as a= 
mo MR oF 
ga WL 
“B 25% A. = : 
Os Pps = 23e. BURIAL, CREMATION, CREMATORY 23d. LOCATION (City, town or county} 
Behe REMOVAL al 
gvgua Bur ia. 8/9/1965 Caklawn Cemetery Baltimore County, Md. 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE B ADDRESS SREP 25a. REC'D BY REGISTRAR be REGISTRAR'S SIGNATHRE 
‘ hl, pd) 2-1 Dt 9 5 fl , 
EN e)e Wr. }. Tehren a PS oe Si SMeiad? 9 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
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sia] 
£ 33 1. PLAGE OF DEATH PS 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residenca before edmission) 
2s sp BENE ©. STATE b. COUNTY 
ES aa’ BALT IMORE MARYLAND Mary LAND 43a remo, 
2 =u05 b. CITY OR TOWN (if outsida corporate limits, ©. LENGTH OF STAY IN Ib “€, CITY OR TOWN (If outside corperete limits, write RURAL and give neares! lown) 
BT ery a3 write RURAL and give nearest town) 
a f-5 CATONSV1LLE i YEAR. Bairimo rE Oe as : x 
ry 85 d, NAME OF HOSPITAL OR INSTITUTION (iF not in hospilel, give aa Hie i STREET ADDRESS + 1S RESIDENCE 
poy ; - 
e3 ST Sosepu's Nugs we Home IPS: 719.5. Ropivson ST es] No 
vs —- = aba — " = 
a 3. NAME OF First Middle Last . DATE Month Day Yaar 
papal DECEASED 
a Rose 7A Moasiniowose, Sm AUG UST 19 6S- 


5, SEX 6. COLOR OR RACE 


Fe yw 


9. AGE (In yeors 
last ad 


TF UNDER 1 YEAR 
Months Deys 


IF ONDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [-] | B- DATE OF BIRTH “A 
jours | 


wow PR vivorceo [| J- 20 - ISFD 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (County & State, or foreign Sari 12, CITIZEN OF WHAT COUNTRY? 
done during, most of working life, evan if retired) 


__ (tous wife. | Y Aoenaene a. ae 
F RANK Bock EN6K) |_Mary LAZARSKI 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror datesofservice) 


16. Bl. EC 4 INFORMANT 5 Qe 
ye leee Heo BERTHA | Browz EBT 1125. Ropigboy ST 


aad 
“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY; LAO o be a oh 
IMMEDIATE CAUSE (8) Cert fneweeertar _aoetele. BS. | 


+ DUE TO 
Conditions, if eny, which oe As Gs vd = es Bs fe 


geve rise to immediate cause 
{e), stating the underlying 
cause last, (ce) 


ched for use as the burial-transit permit. Then please remove carp 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 


ECTOR: After this certificate has been signed by the attending physician and completely 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
5 yes []} No 
g fe atl a i. J ac 
& = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Past Il of item 1B.) 
lc & | OR CONTRIBUTING [] CAUSE OF DEATH 
fe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
cat s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20F. (City or town) | (County) (State) 
DES a Hour a.m. While __ Not While factory, street, office bldg., etc.) 
ats g 19 al work et work 
= S50 
£ . 
sO8 21. | certify that (i) (this rosa) oa iG Bed $y 198 “5 th hat (1) (we) last 
] 2 saw the deceased alive on...... f= from = causes and on the date stated above, 
‘3 
Oo. 22a. SIGNAT a b. DATE 
ag ATTENDING STAFF QHeNeD 
apolar] TAA 9 — dane. ie. ee OO pavs. “tps é 
ro as 
Koto Tic, PHYSICLAN'S TA = E (e.¢ 7) LW ig if 
Hogs 
peas | awe tie) SJ AME < o WE ure, WAT we 
n y i = = 4 
Gene 73a. BURIAL, CREMATION, | 23b. PATE, THEREOF oy NAME ee CEMETERY OR CREMATORY 23d, LOCATION [Gtrertmecer county) ca aay Axl 
on L (Specify) 
o8t0s CS Hebe KosaRy "Sakim eee, 
eae fg 24 FUNERAL DIRECTOR'S SIGNATURE DDKESS "D BY “sgRe Ay REGISTRAR’S SIGNATURE 
18H 9(60 M, F Sepows kis SONS AGS Enstean AVE, errleg Jecdgee 


so MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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fe j 


o 
8 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: mae Before admission) 
2 a e. STATE b, COUNT 
ong wanynanp | Md. ‘Balto., City / 
=U3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb “e. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
Bau writa RURAL and give nearest town) y 
£35 | Towson 6yrs |_ Baltimore ~ = las 
RBZe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS #15 RESIDENCE 
say NA FAI 
efi, "f 
> E10 ris Hospice | ee tall, 1609 Harford Ave * ves [] NO 
2 3 a 3. NAMEOF = First Middle “Le 4 eae Month Dey —s_-Year 
2aN ete 
‘ype or print) EATH 
Masser Mary Manner {fell B 8/30/65 19 
5. SEX 6. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yoars {IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Days | Hours | Min. 
WIDOWED oworceo[]| 9/6/1881 yes. 
Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tf. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working van if retired) 4 
; Baltimore , Md USA 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME re : y 
‘3 . 
John Thalheimer Catherine Gang 
ie WAS Cea a Fveny US. ARMED. FORCES? i 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 4 
98, no, or unkown) | (Ifyasgivewerordatesofservice} aes F ; q 
No 218-01-7790 | Wm. “. Edmonston, 116 W University Prkwy. 
18. CAUSE OF DEATH |Enter only one couse per line for (a), (b), end (e)] —— = —_— ~~ INTE BET 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: httan 
IMMEDIATE CAUSE (e) 2. f l [POR ULA— a 9) ee = 9e. 
42 lI DUE TO 


Conditions, if any, whéch {b) 
geva risa to immedicta cause 
(a), steting the underlying 


cause lest. a) Cn Ae 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DUE TO 


19. WAS AUTOPSY 


| Yes o “NOE 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pest Il of item 18.) 


(County) — (Siete) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


20d. INJURY OCCURRED 
While Not While 
at work et work 


20¢. PLACE OF INJURY (Home, 
factory, straet, offica bldg. 


MEDICAL CERTIFICATION 


, that (I) (we) last 


. 1965. -Aand that death occurred al: S@P ibm the causes and on the date stated above. 
22b, DATE 


UZ mo. [PHYS [7] Dinecron J] pas. C1] 8/30/65 


22d. ADDRESS 


SIGNED 


22c. PHYSICIAN'S 
NAME (Type) 


Raber Js Neon MP — 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 1 
x Holy Saeed Ba timore, Md, 


24 FUNE AL DIRECTOR'S sau oR’ . ob { o ag 25a. REC‘D BY wie ey TRAR'S SIG! ae 
Yum. Coole Daaoxs lovson pra K Re ti oS EP 7 196 carlo as 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ci 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
> 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M S-63 


that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SH 
ifter death. 


res 


The law requ 


as 


papers. Pages 1 and 
ithin 72 hours after deg 


bon 


lease r 
and i 


if 


, page 3 should be detached for use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
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10397"; CERTIFICATE OF DEATH 19766 
hk ae CRREATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Balt imore MARYLAND itd. ve Balto. 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Cat write eye ge nearest town) Mer 
atonsv xX Catonsville Manor 7 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS e. Tg 


House in Pines,1é Fusting Ave | 5943 Prince George St. vst 
3. YS First Middle Last 4, he Month Day Year 
(Type or print) Rosario Mannone | DEATH Aug. 26/65 19 

5, SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [}| & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 VEAR|IF UNDER 24HRS, 
last birthday) | Wonths | D: Min. 

Male White winowen PK —vivorceo[]| May 15/79 a ea: | alleen. 4 

10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Retir of working life, even If retired) INDUSTRY COUNTRY? 

Retired Cabinet Maker, Bethlehem Italy USA 

13. FATHER’S NAME “shipyard 14. MOTHER'S MAIDEN NAME 


late Frank Mannone late Mariae=———— 


AddresBalto. 29 ,Md 


(Yes, no, or unkown) | (If yes give war or dates of service) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 1% INFORMANT 


10 955% | Frank J. Mannone,604 Orpington Ri 


18. CAUSE OF DEATH [Enter only one cause/per dine for (a), (b), and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


e DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


GLE [ll AL c) 


PAR IER SIGN|FICANT CONDITIONS CONTRIBUTING TO DEA’ NOT RELATED TOT; El PUIHIBEDISEODE COMA ION GIVES LINEAR 1(a) 
Gs Ltd ACCHLMLE LE (MIA tig Qy 

20a. ACCIDENT WAS Ut LYING 20b. DESCRIBE HOW INJURY OCCPRRED. (Piter nature of Injury In Part IOr Part (1 of Item 18.) 
ar eerie CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Year 


ify fhat (1) Ao osp/Ap ¢ 
oedsed alive ong. [x ( 


Se 


19. WAS AUTOPSY 
PERFORMED? 
yes[] Ne 


, PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
——_—__ 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, 


VR A15 (4) 
15M 4-64 


Burt et 
Widzee 4101 Ramondson & 


23c. NAME OF CEMETERY OR CREMATORY 


Most Holy Redeemer 


ADDRESS 25a. REC'D B 


oUG 27 


23a. Apap beet | 23b. DATE THEREOF 


iL (Specify) 8/30/65 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death, 


VR A15 (4) 
15M 4-64 


ron 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ii Sc 7 


> 
re. een o CERTIFICATE OF DEATH i 
22 ef 1. PLACE OF DEATH . “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se eS em a, STATE b COUNTY 
Sane v MARYLANO iu A J 
= ec b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1D || c. CITY OR TOW®@ (If outside corporate limits, write RURAL end give nearest town) 
2 i 
Bge¢ rite ey lve ae nt YY E ARS a) 
er = Paoltro: C x Tewseo 
B=] oo d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
LE~ rp, / ON A FARMZ 
= fA . 
eee 1) Foxl el gh horsiag Mane G23 Eheante Drive ves] no 
2s = 3. es First Middie Last 4, a Month Day Year 
a . 
e5e {Type or print) Ru ust Manthe 4 DEATH : 3/9657 
Sos 5. SEX 8. COLOR OR@ACE | 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRT 3, AGE (In ye pfs [TF UNDER I YEAR IF UNDER 24 HRS. 
: last birthday) iS Ml 
. 197, - Months | Days | Hours In. 
1 White | wiower ge vworceot]| G- 30- | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


BG ‘7 yts. 
10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 
a.5.A- 


“Snot worker \ CopSTRUCTION| Wscowsi J 


13. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Geovqe  MantHe Nor Known) 


15, 


(Yes, no, or unkown) | (If yes give war or dates of service) 


WAS DECEASED EVER INU.S. ARMED FORCES? . fi: SOCIALSECURITY NO. | 17. INFORMANT Address 


-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and tn-an 


director, page 3 should be detached for use as the b 


No O77- O5- 7656 Daughter - Elesrar King. Same 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)-4. INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATI = 
Pi ONES Gv Pere were Sf tee 
; puETO ; (> QO E 
Conditions, If any, which () e Wine, S<eO-@ D>. ee 
gave rise to Immediate 
causa (a), stating the DUE TO =i 
underlying cause last. (co). 


PART 11. OTHER SIGNIFI: TCONDITLONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. pe ae 
Loma czay 2 ves [] No 


20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDIGAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 208. 


Hour a.m. 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 
19 at workL_]_at work [_) 


‘()Mhis hospital) attended the deceased from__G=- /S" 1965) ta_Acq 3! , 19 >, that ()(we) last 


(City or town) (County) (State) 


9< S~ and that death occurred at/°’= 4M, from the causes and on the date stated above, 
22a. Ss WEES 
& ZS ‘i: 


23a. 


BURIAL 


22b. DATE SIGNE| 
226. ee , ae ay mM bie Meee, Al, Ors 6 =e A. lh Md sf 
of ci 


ATTENOING ED. STAFF >, — 
PHYS. pirector [] PHYS. ol 3(3° hs 
BURIAL CREMATION, 230. DATE THEREOF | 29¢. NAME OF CEMETERY OR CREMATORY % LOCATION (City, town of county) (State) 


(Specify) huomfean ETEK 


vcens New Voie tc 


24. 


QeerZ, os 
FUNERAL OIRECTOR OF 


y, ey MD. 


25a. REC’D BY REGISTRAR 250% Regis Rane SIGNATURE 
saSEP_ 71965 foe orlen Heeger 


\ 
2 


apers. Pages 1 and 


inJany event, within 72 hours after dea’ 
“~ 


Bi 


and completely filled in by the funeral 
move carbon 


The law requires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to but 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIN 


10399 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a. COUNTY a, STATE b. COUNTY 
Baltimore arvana ||“ Maryland Balt 
b. CITY OR TOWN {if outside cor; paras, limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOA (If outside corporate limits, write RURAL and give nearest town) 
“Th RURAL and give nearest town: ] 
perco Se__|_ Uppere ° 
da. a HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STRE IDDRESS e. peas ee 
yesh nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print} Je Osear Martin DEATH 8 18 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In. years IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) sia Days | Hours Min. 


12, CITIZEN OF WHAT 
CDUNTRY? 


WIDOWED DivorceD |] April 3 yrs. 
10a. USUAL OCCUPATION (give kind of workdone| 10b. KIND DF BUSINESS OR BIRTHPLACE (County & State, or foreipn country) 
during most of working life, even if retired) INDUSTRY 


13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Henry Martin Laura Cooper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOGIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no_ Mr. Harry R. Martin 


18, CAUSE OF DEATH [Enter only one cause Vine for y Tene and (c). De = ee 'OHSEr af 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) dtunms2 oJ hale 


ae it tn which re ‘ie ad Ayer td g - VoD cactwerT SO Te Tes 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


19. bee ae 
‘ORMED? 


ves Fy] NO 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DI 

(UF ENTHER, NOTH JEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


factory, street, office bidg., etc.) 
While Not White 3 rh 
p.m. 19 at workL_] at work ‘| y> 


21. I certify that (I) (this italyatten say se 
saw the deceased alive on B e Be 
22a, SIGNATURE L 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20f. (City or town) (County) (State) 
ee 


MEDICAL CERTIFICATION 


22b. y 30 SIGNED 


ATTENDING MED. SUE 
a4r 1D. ue. ADDRESS 7 uo me 


re. Tine eno. Co Porterfield, 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baltimore Co. Ma. 


24. FUNERAL DIRECTOR ADDRESS 


oAUG 24 1965} 


25a. REC’D BY REGISTRAR | 25b. pale sg $ dy 


Tipton-Fline Hampstead, Md. 


-_ 


in 24 hours after 
Tied in by the funeral 


& 
Smove carbon papers. Pages 1 and 2 should 


pletely 


event swithi 


ease 
Nd i. A 


The law requires that the death certificate be executed 


;CTOR: After this certificate has been signed by the attending-physician and com) 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


@: 


Sg 
es 
#8 
fs 
Bs 
=¢ 
ao 
53 
as 
3° 
Als 
23 
se 
ie 
uo 
$5 
pee 
2s 
ze 
£2 
rte 
oo 
ee 
a 
48 
—a 2 
38 
Ga 
og 
Pe 
aS 
53 
ce 
38 


TO HOSPIT. 
death, Pag 
TO FUNERAL 


< 
5 
Pa: 
a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lr 


19400 CERTIFICATE OF DEATH 764 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence betore edmission) 


" a, 7) eal S- Mop ¢ MARYLAND = LA: Ads fe Dd AND 4 MN GYDI AS > LA ¥, 2 Ch: OG 


b. CITY OR TOWN (if outside corporate limits, cael ¢. LENGTH OF STAYIN Ib || c. Cl 


VA AES) 


ide corporete limits, write RURAL end give neerest town) 73.07) 


Chrensvihdie BNR (ObT,013 OF 


JON NSL Wh, ive sg wn) 
4 £0, AS le at INSTI Bly re not in ‘ho: 


d. STREET ADDRESS e. IS RESIDENCE 


Leonie pve AAP? Z2CH POF Ave, \wsthww 


ME OF First “Middle Last | 4. DATE ath “Day ——-Year 


tet Soohisrhere(Soppe pofIPi Dh om Bes? re, 9 Es~ 


tal, give’street eddress) 


ee 


— 


Frempre Waive \womoe 


4 Wa, USUAL caer (Give kind of work | Br ‘OF BUSINESS OR ae ‘a. a PLACE (County & State, or £3 country) | 12, CITIZEN OF WHAT COUNTRY? 


MARRIED [D-FNEVER MARRIED oO ZA UD, OF BIRTH 9. AGE (In yeers | IF iF UNDEA 1 YEAR YEAR| IF UNDER 24 HRS. 


cen ‘Months| De: Ho D 
wipowep [] ovoreo £} | 4 p, 6/906 \ I - (ee el a 7: | a 


dong during most of working life, even if retired) 


COSe Ns & T 7 te OA LIND 1C.54, 


L fy “MOTHER'S MAIDEN NAME ; - 
P Ahufewsna 7778 PT tg 

Hake a Be aR lS a 16. SOCIAL 71. NO. | 17. FORMANT ress 74, 
9 ~$O-S7 799 3 onge IY bh) pelt EBD) “be 


~ PINTERVAL BETWEEN 


6. CAUSE OF DEATH [Enter only one cause’per at for (2), (b), and (c).)_ 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. a 4 
/ IMMEDIATE CAUSE aes: — Newt Pras, ee L6 1964 


44 


DUE TO 
Conditions, if any, which (b) = = 
gave rise to Immediate couse r — 7 
(e), stating the underlying ( DUETO 
cause last. . (eo) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS auronsy 
i ae ae PERFORM 
i 
$ coe Migs BOI 
E | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = —— 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
= ER emt While __ Not While fectory, street, office bldg., etc.) ! 
= i rT) et work at work 


21. I certify that (I) (Hyemkespital) attended the deceased from. 


saw the deceased alive on. 
22d. ADDRESS > 


Raitt LA LALLY MD. _ Rott Wy Rate pene che Creniny 


2M, that (I) (we) last 
‘auses and on the date stated above. 


occurred at,4 


3 22b. DATE 
ATTENDING ED. STAFF SIGNED 
mop, | PHYS. on 0 mys. hs he Lin S 


Tie, BURIAL, CREMATION, | 238, DATE THEREOF pe, 3c, NAME OF EUgreny PR CREATOR ‘2 LOCATION [City, v¥: er county] Bs Vi 1-79 
Specify) We 
go. AQ Phim "hig ieee enn hn By fd. 2A 


24 FUNERAL DIRECTOR'S SIGNATURE REC’D BY REGISTRAR | 25b. REGISTRAR'S wk 


URTIS E. EVANS plied iff Wa,p pe PUG 18. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ane 
-10 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 240 
HEALTH DEPT. 1. PLACE OF D 2. USUAL RESIQENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Ne e a. STATE RYL AW y COUNTY Aco MoeE 
= , TIMOR MARYLAND : 
ees ‘oo b. CITY DR TI (If outside corporate limits, ¢, LENGTH DF STAY IN 1b | c. CITY OR TOWN (if outside corporete IImits, write RURAL and give nearest town) 
a5 > 2s write RURAL and give nearest town) ¥ . 
soe 85 Lwieet ce  |loveaas | jum EQVILLE 
wn && d, NAME OF HOSPITAL OR INSTITUTIDN (énot in hospital, give street address) jo. STREET ADDRESS e. pares 
2, ' 
Foo £¢ ve Bus #/ Poeun Ae) ves] xo 
z. 22 » NAME OFF First Middle a_i 4 DATE Month Day Year 
ae 8 (Type or print) ETER £. Eunwey | DEATH Ay & 1S 1Gor 
ag #: ‘S. SEX 6. COLOR OR RACE | 7, MARRIED P=] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24HRS, 
g E = Wu a last birthgey) | Months | Days | Hours | Min. 
ee oS ALE HATE wiDoweD [7] oworceo LWwe 10, (EV ms | 
PSs 10a, USUAL OCCUPATION (Give kind of work done | 1Db. KiND OF BUSINESS OR ll. BIRTHPLACE (State or forelgn country) 


12, CITIZEN OF WHAT 
INTRY? 


4 


long with 


ce. of working fife, even If retired) INDUSTRY Y 
ES ECARCIY YP ce Company “Beookrys NE ‘ 
13. “te NAME 14. MOTHER'S MAIDEN Wi iM 


(a 
ETER fe E Nawe WKNOW HMIDT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 


(Yes, po, pr unkown) | {It yes give war or dates of service) G 
BNE 6 «LODO S322. Mes. Rusrli fEnasey ho ieee Nn. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: vie) Beets QNSET AND 
as IMMEDIATE CAUSE (e) 
Y Aa! DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (6), stating the ¢ DUE TO 


” in pencil in Item 18. Give Pa 


in 


ical Examiner’s Office a 


cremation, or removal, and in any eve! 


the word “pend 


e 3 should be used as a burial-transit permit. File pages 1 a 


EXAMINER: This certificate should be cig within 24 hours after death. If any dela 


8 
= 
- 
2 < underlying cause last. (©) ae ee 
ee & | PART Il- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]19. WAS AUTOPSY 
a . —— 2 
= 2 s ves [1] No fq 
aot s = | 20a. EXTERNAL CAUSE WaS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1] of Item 18.) 
£y #2 & | PRIMARY () or CONTRIBUTING (3 
52 6 & | CAUSE OF DEATH. 

eee & | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| Df. (Clty or town) (County) State) 

2s & = Hour e.m. factory, street, office bldg., etc.) 

g oe 8 While Not While 

gs gy my Mm, 19 et work} et work LC) 

8 ca) ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J], Inquiry [_], and in my opinion 
B33 . tat, bas . 

e223 death resulted from: Natural causes [_], Agcident {_], Suicide [_], Homicide [_], Undetermined manner [_] 

ad 
+530 CHIEF MEDICAL EXAMINER [—] 

22522 ACTUAL 22, DATE SIGNED 
weer s. SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER [_] is 
SE SSrg Damien's DEPUTY MEDICAL EXAMINER [4}—— Gua KG Ss 
E ois BS oA NAME (Type) Address (Street, city, town, or county) 

By a — 
wESeS= Ba. a Ca 23, DATE THEREOF 3c, NAME OF CEMETERY D3 CREMATORY 23 LOCATION (City, town or county) Gtate) 
sD . pecify’ 
eerree yo (4, [Fbst(QREENWoor Cemerery Boosvieyu (eS Toe 


MUCiaL. 
a AL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. IN ADORE: 
name NU lbror Crooks Iuusow ce Meee on AUG 20 1965 feConthy 


: This certificate shoul 


¥O DEPUTY hDesvre 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH iddd 
Ae. : 


Z, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
. a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Balti 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catnsville _9mths8d (Catonsville, Md, 
SPRIEI OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || ‘d. STREET ADDRESS A e. ee 
NG GROVE STATE HOS?ITA 
‘ L / 115 Oakdale “venue yes) no] 
5 eS ries ; Middle Last 4. ore Month Day Year 
(Type or print) Lillian E, DEATH A a 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years TIF UNDER 1 YEAR|IFUNDER Z¢HRS, 


last birthday) ie 
female white wipoweD fe} pivorced{_]| Jan. 19, 1877 88 ik Pe ae a ee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) : 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Baltimore VO S, 


a, COUNTY 


th 


State Department 


rs 


2 hours after dea 


unemployed 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Hobbs Amanda Wright 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


unknown 212-10-0861 |Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = "y ONSET AND DEATH 
ewe IMMEDIATE CAUSE (a)_Acube cardiac failure 
ae e 


DUE TO 


Conditions, If any, which (b). Pneumonia 
ise to Immediat ; 5 : 

fuse @), stating the? veto Arteriosclerotic heart disease 

SleTl Wibnaeeiiek:. (__Sigmoid volvulus reduced 6-12-65 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Pes enue 
Comminuted, intertrochanteric fracture of right femur ves[-] No [4 


20a, EXTERNAL CAUSE WAS D OW INJUR’ c Enter nature. of injury In Part J or Part 11 of Item 18.) . 

Patina acer CONTRIBUTING o B. PAA MEE Wer! Ginn. a eiter rochanteric frac. 
} of right femur; cause unknown 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour Xan. White Not While factory, eUrbeyemiee DINE, PEC) 
330 p.m. 6-9 1965 {at workL] et work ii 


21. | certify that | topk charge of the remains described above, held an Autopsy LJ, — Inspection - Inquiry 4, and in my opinion 
death resulted fr Natural causes Dx], Accident [_], Suicide [_], Homiclde [_],. Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
STQNATUR : : wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
Se DEPUTY MEDICAL EXAMINER [_] 8 6 
NAME (Type) Ge orge M, Kieffe D Address (Street, city, town, or county) -9-65 


i 

EMATION,] 23b. DAVE THEREOF 23¢. -NAME OF CEMETERY Op-GREMATORY 234. (ake or county) (State) 
2// ojos Ces nivel F' Phe 

“Use Diath = ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 

VR_ALSME J QW A. Bacon 

root ae [ to! bar, oat AUG 10 


Examiner's Office along with for 


cremation, or removal, and in any event wit 


prior to burial 
oS 


= 
a 
a 
= 
eo 
= 
a] 
= 
o 
zs 
z 
sy 
s 
= 
2 
= 
= 
Bo 
= 
= 
= 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medica 


ecute the certificate, 
retained for your files. 


tor. 


irect 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, 


please ext 


d 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eevee 

a Gl. CERTIFICATE OF DEATH 6 
3 = 1. PLA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ee BPO elk; ® 2 STATE OL G COUNTY 
£ 242 ‘ A MARYLAND 
jee tegen D. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 BE? write RURAL and puree town) él ay Ce 5 i 
2 £.3 (WS Lk : Za0/-* 

& 2 7] en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e Bee 
ay ; 
S eES90 “ou ay EY lawson Noesie bleme. 2Z¥os PARK Weed fol 17 ves] no DY 
= SS: 3. NAME DF rf Middle 4. DATE Month Day ‘Year 
eee DECEASED 
= = (Type or print) EY Cd4y M ery | DEATH 1s 19 
3 S = 5. SEX 5. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IpUNDER 1 YEAR IF UNDER 24 HRS. 
3 {A = ay) /Months { Days | Hours | Min. 
3 § | wiboweD ["] DivorceD [7] 8 yrs. 

2 ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g s 22 during most of working ye » even If retired) | INDUSTRY COUNTRY, 
2 335 ee EbuCaTION BaQ fo 
Se £ Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 BEE MERTI Me WL | "RWVE Me 
8 jae &: Was De STASED) EYER aN U.S; ARMED FORCES? 2 SOCIAL SECURITY NO. INFORMANT + ae \ 
eo 7. if a 
g 265 “iogil 2 My- 40-551 “Re cords Bulauey V WHrue (Sec yOec_ 
= 2 28 18. CAUSE DF DEATH [Enter only one cause er line for (a), (b), and (c).7 INTERVAL BETWEEN 
=e PART |. DEATH WAS CAUSED BY: 
ZEu85 IMMEDIATE CAUSE (2) * fe f- B GEES 
£2 225 /70x DUE TO Z 
3 Cenditions, If any, which ) 7p 20& 
3 
2 
= 
a 
2 
- 


S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. LEU 
— a a 4 
ols Outi yes] NO 
= e 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While -— Not While factory, street, office bidg., etc.) 
= p.m. at work O at_work 


19 
21. | certlfy that (1) (thi i 


saw the deceased alive o1 
2a. Si 


, 192K, to that (I) (we}-last 


atten yp from. 
19 and that death occurred at/23)°M, from the causes and on the date stated above, 
22b. DATE SIGNED 


eg mo. PHYeO NS Ca Motor CI we O 1S" ohm 
2, ADDR! 
| REE Zp Mt FIROR| YP 3(f sp [alle /6 
23a. Paige tt 23b. DATE THEREOF 3c. NAME OF CEMETERY CREMATORY \"¢ LOCATION (City, town or county) (State) 
21965 WWeuin binae Ceomerery | Creare 5 
ORI ce s CTELY at set elit 


ADDRESS 25a. REC'D BY REGISTRAR | 25D. sj TRAR’S SIGNATURE 
VR AIS (4) Wray Le 


16 SD ae 
ad = Teuzow fh ok UG 2.0 


22¢, PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10404 CERTIFICATE OF DEATH 10067 


+ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sepia 
a, COUNTY : a. STATE 4, b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


the funeral 


write RURAL and give nearest town) z 
atonsville TyrSmthlldays Baltimore ’ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Ppa eng? 
Ff SD * 

SPRING GROVE STATE HOSPITAL 6608 Sefton Avenue vest] noCl 
. NAME DF 

DECEASED First Middle Last 4. fete Month Day Year 

(Type or print) Otto Max Melzer DEATH August 6 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [| 8- DATE OF BIRTH 9. AGE fin yaars TF UNDER 1 YEAR|IF UNDER 24 HRS. 

male white WIDOWED [7] DIVORCED [“] Dec. 15, 189 


meer day) | Months | Days | Hours | Min. 
yrs. 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT y 
during most of working life, even If retired) INDUSTRY COUNTRY? 


laborer Germany Germany 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Max Melzer Emma Hendel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no unknown Records: SPRING GROVE STATE HOSPTTAT 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN | 


PART I. DEATH WAS CAUSED By: Acute heart failure ONSET AND DEATH 


filled in by 
papers. Pages 1 and 2 
ithin 72 hours after deat 


in 


ian and completely 


ict 


ransit permit. Then please rem 
cremation, or removal, and in a 


IMMEDIATE CAUSE (a). 


ed by the attending phys 


o ) DUE TO 
Conditions, If any, which w_Arterioselerotic heart disease 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (Generalized arteriosclerosis 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ba 

Chronic pulmonary emphysema ves] NOLX 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work J 
21. I certify thal) (this hospital) attended the deceased from___Feb. 25,19 to__Ang. 6 , 19.65, that #2 (we) last 


saw the deceased fag A 19. and that death occurred at?£44 M, from the causes and on the date stated above, 
22a. SIGNATUR' 22b. DATE SIGNED 


State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


¥ Pe 
6 CY A J fd ATTENDING MED. STAFF 
We WOLF _—~ M.D. _ PHYS. (2 _pirector PHYS. 


Bear oay == 2ad. ADDRESS SPRING GROVE STATE HOSPITAL 
| Imre Kopits, M. D. | _—__Baltimore, Maryland_21228 ___ 


23a. pBURIAL, CREMATION, | THEREOF 2c. AME QF CEMET LOCATION, (City, town or county) (State) 
ee Ral Bele 

24._ FUNERAL DIRfQTOR DR , 2, REC'D BY RECISTRAR| 250. REGISTRAR’S SIGNATURE , 

VR AIS ( 2 / 

20M 1/85 lif 


& Ml, \wGEP 10 1985) fOCorbag Jedge _ 


Page 4 may be retained by the hos 
should be filed with the 


director, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10405 CERTIFICATE OF DEATH i8dda 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceesed lived, II institution: Residence before admission) 
wah) a, STATE b. COUNTY r 
Baltimore MARYLAND Md. __ Baltimore __ 
b. CITY OR TOWN {if outside corporate limi, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and giva nosrest town) 
write RURAL and give neeres! town) 
Towson 33 yrs Towson a. 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give stree! eddress) d. STREET ADDRESS e. Is RESIDENCE 
A FAI 
Stella Maris “ospice _||/ __520 Park Ave ves [] No i]. 


3. NAME OF 2 “= Made a lat | |4: DATE onth “Dey “Ye 
DECEASED OF 


Kopecrpnn) Rrances Meredith mee 8 7 ae 


5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED |] | 8» DATE OF BIRTH Rapnglstey A paw i BEAN TF UNDER LE. 
jont! | joys Hours | in, 


wipowen [J vivorctD [_] 2 /16, /1881 8h yrs. 


10s. USUAL OCCUPATION at Neiey 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
retires 


funeral 
shi 


2 
h 


within 72 hours after death. 


xecuted within 24 hours after 
\d Lompletely filled in by the 


bon papers. Pages 1 and 


: 


e attending physicii 


done during most ol working life, 


-pSuine mac une : London, England _ |_USA 3 


14, MOTHER’S MAIDEN NAME 


Thomas Fitzgerald Ellen T. Yonnor __ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ilyesgivewarordatesol sarvice) ” 
216=03—2773 _Mrs. Mary turner 5662 Woodmont Ave. 


—_ 
1B. CAUSE OF DEATH fEntar only ona cause per line lor 7 5 4 LAves BETWEEN. 
PART I, DEATH WAS CAUSED BY: ba Mae iagestt 
IMMEDIATE CAUSE (e)_ 
caf DUE TO 
Conditions, il eny, which (b) 
geve rise to immediete ceuse - 
{a), stating the underlying 


Then please remove cai 


pee = _|_if * 5 ge 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI VEN IN PART Ifa) ) 19. WAS A ee 


YES xe ieile 
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MEDICAL CERTIFICATION 


}200e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol Injury in Pert | or Pert Il ol item 1B. 
‘OR CONTRIBUTING [_] CAUSE OF DEATH Serr ware Is Pe gta Pe se) Va 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, a 20f. {City or town} (County) ~ (Stete) 
Hour a.m, While Not While lactory, street, offica bldg., ete.) 
p.m. 19 at work [_] at work 


2. | certify that (I) (this hospital) attended the deceased fro, /1.0/61.. ae Pf 1 19.....2, that (1) (we) last 


saw the deceased alive on....9./7/65 ...cceceI9.cuee and that death occurred at.2P...M, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF 
f mo, | PHYS. [[] DIRECTOR fd pes. 
22c. PHYSICIAN'S 22d. ADDRESS 7 ae - 
NAME (Type) 
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238. BURIAL, CREMATION, . BATE THEREO jc. NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town or county) 


Bes ee =U = Sa Aovblboyv PARK eee 


24 FUNERAL ape pe of ADDRESS 258. REC'D BY REGISTRAR 


“eg (On Uno: Bre bs” PirestS-<loAUG 13 19651 
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Item 20b Film G368 — mARYEANDSTATE DEPARTMENT OF HEALTH 
10406 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10774 


20a, ACCIDENT WAS UNDERLYING 

OR SE aa OF DEATI 

(IF EITHER, NOTI! JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


The @ a a arently fell resulti head injury _ 
20d. INJURY OCCURRED | 206, E OF INJURY (Home, farm,| 20f. (City or town: (County) (Stat 


tactory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


while Not While 
9 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from Ess Ss , 19.6), to 
saw the deceased alive eee 2S andthat death occurred mayne from the causes and on the date stated above. 


TTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


a 
5 225 rs a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlssion) 
= 2 WTA . STATE b, COUNTY , 
= see | BaADA/sHUd/ BALTIORE COUNTY wang ||" 4D = ~ 
5 reas b. CITY OR TOWN (If outside eerppcats IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporete limits, write RURAL and give nearest town) 
2 Bee write AND tOnN 2 Days '° J , 
a ; ™ F 5 t 
5 c 8 RANDALLS: B Zo6/. 
. iis 
2 3 (ae , d. NAME OF HOSPITAL DR INST}IUTIDN (If not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
BES 7/ i dhe Ke ON A FARM? 
a eget Balhucee Coun ¥y Several lost TAl 2IPOZ Me E/e/e ry, Pe meh ce 
i= > 
= = B= 3. NAME OF First Middle M Last 4. DATE Month Day Year 
= esd (Type or print) CARRIC EYeRs DEATH os Ss 19 os 
a 
3S 5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [w] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDER 1YEAR|IF UNDER 24 HRS. 
3 i : last birthday) {Months | Days | Hours | Min. 
8 2) Female wh iTe wiboweD [-] _« DIVORCED] 6-40-18: £8 yrs. p 
o 2s 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So 3 $3o during most of working life, even If retired) INDUSTRY, Bad YM Of? 2 HD COUNTRY?, 
Lve a 
& pels se eo 
5S eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
tt 
eS 
2286 | cus/sy Meyeas- Elz. Babach 
8 =. & 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= Ze Ss (Yes, nto, or unkown) a eee 2 cy 2 
cs] eae Ny 
3 3s Zislale Whaert Wedd 
hs = a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 4 sista nee 
2.32 PART |. DEATH WAS CAUSED BY: Jb 
gewES | IMMEDIATE CAUSE (a) In tea CRANIAL MOLL} AEC 
£3 37. / 
=o Gas j DUE TO 
50.2 f 
3 5 Conditions, If any, which ©) cLlore AS Lh CA s°VIVR vf 
=I = “| | gave rise to Immediate 
S: bas cause (a), stating the ( DUE TO 
= underlying ceuse last. 
= cL As a AU (c), 
Es s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
2 Ea PERFORMED? 
= Ss 4 yes[} ND raf 
= 
‘s 
o 
res 
S 
a 
a 
a2 
6 
s 
of 
= 
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. DATEIGN RD 
ATTENDING MED. STAFF xy 
pHys. {1 __oirector [| PHys. sb 9 


director, page 3 should be detached for use as the burial 


<= 

{- J 

= 2 

= = | 22d. ADDRESS 

& 3 Lap SAO y 
= = 23b. DATE THEREOF . NAME OF CEM! 'Y OR CREMATORY 23d. LOCATION (City, town 
co cs 7 

2 : 


“555, RECISTRAR’S SIENA 
Ward 


Mi 


23a. BURIAL, CREMATION, 
24. FUNERAL DIREC 


VR A15 (4) \ 
15M 4-64 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


ficate be executed within 24 hours after death? 
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, within 72 hours after de 


in any event, 


e 3 should be detached for use as the burial-transit permit. Then \ 


d with the State Dept. of Health prior to burial, cremation, 


or removal, 


director, pag 
should be file! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘o CERTIFICATE OF DEATH POY A 


- Baro oapeae 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
- 8, STATI b. COUNTY 
Baltimore savas Maryland 


b. CITY DR TOWN (if outside cor) porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
wie RAL and nearest town) 2 Mth s 2 Da: 
atonsville ¥s Baltimore j-¢ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS a; e ea ks 


Spring Grove Hospital 3314 Fairfield Road vesL] nol] 


. NAME OF First Last . DATE Month Day Year 
DECEASEO Middle | 4 y 


OF 
(Type or print) Richard x Middleton DEATH Aug . 3 19 Ca 
5. SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIEO[-]] & OATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 


last birthday) mut Days | Hours | Min. 


Male Negro | wivoweo Tq pivorceo[]| 1Q~9=189), 70_yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY CQUNTRY? 


during most of working life, even if retired) 
nown Maryland U.S. 


13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Richard Middleton Unknown 


a8) TIASDEG ESSEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


nown unknown Records :Spring Grove Hospital 


18. CAUSE OF DEATH [Enter only one cause C Une for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET ANO DEATH 
PO ES Ry CS ne setris 
Ih x DUE TO ae Le Decik tos & Genepab va 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


| PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. was AUTOPSY 


ERFORMEO? 
YES tal NO ae 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF Bee ameter 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 
21. 1 certify that 8) (this hos| Sy a ca attended the dengeeed from 19 to Av) , 19-6 §, that (we) last 
alive on ea © and that death occurred at SEM, from the causes and on the date stated above, 


2B. {ORTE SIGNED 
Cot. ATTENDING MED. 
eet. (ke D. 1_gyrector PRS. Ae, s, J 
io ADDRESS goring- Grove 
Ti oa 


MEDICAL CERTIFICATION 


IAN'S 
NAME OS Parack E Baltimore, Maryland 21228 


23a. BURIAL, ioe" | 23b. DATE THEREOF “Tk NAME OF CEMETER' / een 23d. ad (City, town or county) (State) 


MOVAL Ye ig P Jf 
24. pounced OIRECTOR Ne S 25a. Y REG 1965 


Yoo ner _N.Chrol ) na AUG 9 1965 


= > ie 68 = -. 23 testis = 26S ae 
Items 18-21 Film 6368 maARYiaN STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDI INER’ T 3776 
10408 CAL EXAMINER'S cE RTIFJGATE OF DEATH 13776 


1. PLACE ui DEATH DENCE “CWhere deceased lived, If Institution: Residence before a lon} 


a, COU eee 
: a, STAT nia  »>.coUNTY. 
Baltimore MARYLAND daxyisiid Printe/ esr, 
c. CITY OR Ti (If outside corporate limits, writa RURAL and give nearest.fown) 


mn 
=S 
So 
n 
on 


Bes tad . CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b 
ez> £3 writa RURAL and give nearest town) 
SSE RS Catonsville one year Weoren/ Alexander A 
S10 ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 203 W Seminary oR aS 
ow = We DD y Lowe t 
Be) fe g 15 Spring Grove State Hospital ee vesL) no 
£eu 3s 3. aL First Middle Last 4. bar Month Day Year 
Ss 
eae 3h (ype or print) Mathias B. Millf Jr. DEATH = August 1 19 65 
sie BE 3. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24 HRS. 
gs Fe ast birthday) | Months | Daya | Hours | Min. 
sa Male White widoweD [7] DIVORCED 1-25-11 5 eat | 
es 2 103; USUAL OCCUPATION faive Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~Se & 2 amine most of "atic fe, even If retired) R brag k Frederiok Nacyinad aoa 
Qs con) 
25 w > orse Walker ace Trac! eric rylan oSeAe 
os s gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
2&8 oz Mathias B.liiller,Sr. Nellie May Glessner 
z=5 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT AddrOss 
Ne cS (Yes, no, or unkown) | (lf yes give war or dates of service) 
5% 4 Yes Navy- WoW. LL |220-01-2571 | Records: Spring Grove State Hospital 
Pes Ss 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
a ea PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
“5 @5 , IMMEDIATE CAUSE (e), 
bw. Se 7O¥.7 ; 
£3 58 ae: neto Hypertensive 
ss BE /|_ | conattions, of eny, which ) lcoholism 
oo = be 
B2 55 gave rise to Immediete 
: 45 couse (a), steting the ( DUE TO 
ws ow. Li 
Ee Ss underlying cause lest, (6). 
28 23 & | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(@) j19. WAS AUTOPSY 
2 o c Zz a ee 
25 3. 5 ves [X] no [7] 
a a2 Ss = 
we 2s i |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
£3 Se & | PRIMARY 0 or CONTRIBUTING 1] 
ee ieee aes A: How and when accident not known except 8-10-65 
oe 85 S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
2S ow = Hour a.m. 8 6 while Not While factory, street, office bidg., etc.) 
S2 eo 6 3\212 .m, O= 10-6519 atworkL] atwork X]| Hospital Catonsville - Balto. Md 
=! : = A = 7 et 
=. oe 21. | certify that I took charge of the remains described above, held an Autopsy xx Inspection [_], Inquiry [_], and in my opinion 
B322 death resulted from: , Natural cayses Accident Suicide [_], Homicide [_], Undetermined manner 
£2 8% ips 
758° , Rove CHIEF MEDICAL EXAMINER [—] 
2322 ACTUAL ” ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
Elel-wel SIGNATUR M.D. é 
go5 25 Cee 5 DEPUTY MEDICAL EXAMINER JM} 81215—55 
: 1? INER 
esis NAME (Type) S. M. Kieffer Address (Street, city, town, or AO Leeds Avenue 29 
885 p= 230. BURIAL, CREMATION, Hee GAY GttncOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BSE os ial August 18,65 Frederick,Maryland 


TO DEPUTY This certificate should be executed wii 


Burial Mount Olivet Cemetery 
24. FUNERAL ate CL. pea ADDRESS podtls| 25a, REC’D BY REGISTRAR| 25b. Yolo tag TUR! 
7 ome AUG 19 1965 oo 


M.R.Etchison & Son,Frederick,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= a 
JMi\__40409 CERTIFICATE OF DEATH 13777 
~ 
7 \, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before edmission) 
25 ) ap Lp e. STATE b. COUNTY 
Bote f AL 4 GRE MARYLAND || YRS AWL _ GAL LIM OE 
oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL end give neerest town) 
258 | AURA Bac Thre x 
Bars d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) iF d. STREET ADDRESS ; ~ |e. 1S RESIDENCE 
284 = Ee be ee ON A FARM? 
B= AEX 75 3S cnesraortonk O_o BS eS ner 0 __|wstp Nok) 
3 Sau ay Abst fee First “a Middle - Last AR sat "Month Dey —- Yeer 
. (Type or print) §=—§ LBL A/ OA / MMT MiCTEAD DEATH 4 L/6- // 19 6S” 
3. SEK ~ 6. COLOR OR RACE)7, maRRIED [xhever maneuco [J] ® DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eo Jest birthdey} Months] Days | Hours | Min. 
) As UX | woownt wort] Lc, ¥ /4 85 en bg ee | ge 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPURCE (County & Stete, or foreign country} 
dona during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
CIV WATER ene Bu peoy, WATER GETF, Vite Ww Aspabfer pe, Vaal 
13. FATHER’S NAME — rs 14. MOTHER'S MAIDEN NAME - ow 
LERWALRO CREEL MIS7ZAO MAR GAIE LELAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a4 17. INFORMANT Address 


(Yes, no, of unkown) |(Ifyesgivewerordetesofservice]| T-¥P- 9 32 (ee —- 8% AICHE Ak TD 


21. I certify that (I) (this hospital) attended the deceased from ante. i cid dad Mee Wl ae 3, that (I) (ywe} last 
saw the deceased alive on... AYGUYLG...19..G9, and that death occurred at¥4..M, from the causes and on the date stated above. 


a ATTENDING ,_» MED. STAFE 236. SIGNED 
AL mo. [PHYS. DY” pimecror [J prs. (] OG A /P6S~ 
2ZEMBHYSICIAN, - als . 22d. ADDRESS $e ce 


NAME (Type) GMvEl LSAAL OMANKY id Po +3 LOCH RALEN BEevd, 


23a, BURIAL, CREMATION, 


VAL specif) 23b. DATE THAREOF 
fi 7 e/ 65” 
24 FUNERAL DIRECTOR’S_SIGNAT! . OF 
John Burns Sows “Tou250n 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


5 18. CAUSE OF DEATH [Enter only one cause per line for (al, (bl, end (c).] = ~~) INTERVAL BETWEEN 
3 ONSET AND DEATH 
3 PART I, DEATH WAS CAUSED BY: a - = 
3 Z IMMEDIATE CAUSE (o) CERFEROVASCULAL ACHOEAT sean, a | 24 Aa 

a s iA DUETO 
8 Conditions, if any, which (by 
z geve rise to immediete couse 7 7 . a = OS 7 
s (2), stating the undarlying ¢ OUETO 

kg cause lest, a) 
re z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie}) 19. WAS AUTOPSY 
3 g SS PERFORMEO? 
a i . = 

3 Ol WUSYRERO CARCIMOMA ~Sieé Not bietbhmiNneo bf priimnrkys _|\s 1) xo §] 
£ 3 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Ped Il of item 1B.) 

4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 
cy % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stete) 
3 a Hour a.m. While __Not While factory, streat, offica bidg., etc.) | 
2 3 ae 19 ef work at work 1 
a 
2 
$s 
> 
Fa 
(3 
7 
o 
es 
a 
€ 
8 
ao) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


° 
8 
uv 
z 
5 
« 
= 
5 
% 
2 
a 
a 
£ 
aol 
2 
s 
3 
a 
= 
z 
md 
3 
2 
5 
J 
« 
§ 
g 
a 
* 
a 
£ 
2 
ra 
ee 
2 
5 
8 
4 
= 
: 
3 
< 
a 
9 
B 
i?) 
si 
i 
= 
a 
& 
ia] 
z 
5 
te 
° 
il 


VR AIS NN 


FEA: OF CEMETERY.OR CRI TORY 23d. LOCATION (City, town or county) (Sater 
Cosper frill on Ya 


25a, REC’O BY REGISTRAR } 25b. STRARS. SI TU! 


oAUG 17 1965 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 10430 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13778 


1. PLACE OF DEAT; 2. USUAL RESIDENCE (Where deceased lived, If institutigns Residence before admission) 


a. COUNTY < , ‘ 
ALT. Mo RE MARYLAND ree (v\ ARYLAN b 2 CONE LN Mone 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write hee and give nearest town) 
lOYERARS VM EBRvice & 


oS 
= 
as 
=n=— 
Sa 


= 
= 


DEPT. 


eSSary, 


funeral 


CQRVILCE 


d. NAME OF TOE TTAL OR INSTITUTION (if not In hospjtal, give street address) || d. STREET ADDRESS 8. ea TE 
[lO “TenBury Ko IWOTENGURY Ro |wt we 


3. NAME OF rst [ ~ DA Month ¥ 
DECEASCD Firs Middle Last 4. Bere font! Day ear 
(Iype or print) € Fete | eats 7 a 
5. SEX 6. COLOR OR RACE | 7. MARRIED P]-NEVER MARRIED [—]| ©, DATE OF BIRTH AGE (1d Wars [IFUNDER 1 YEAR IF UNOER 24 HRS. 
M day) Months | Days | Hours | Min. 
Qu wipoweD [7] DIVORCED ["} | 


Jas} bee; 
“7; 140A. ve 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. i a BUSIRESS OR 11, BIRT! E (State or Ab country) 12. CITIZEN OF WHAT 


during most of working Ife, even If retired) | COUNTRY? 
Mavuencmt ue | WcTImeRe | USA, 


13, atcha 14, MOTHER'S MAIDEN NAME 
CC (aAmM Voreerr (LC{ Aa) ORLEWL 


‘orm PM3. Page 5 may be 


es 1, 2, and 3 


h the State Department 
72 hours after death. 


15, WAS DECEASED EVER INU.S. A ons? 16. = 728" 17, INFORMANT Address 
(Yes, ng, or unkown) | (If yes give war or dates of service) /\ he 
o Ale-03:0%2 Meas. hicceaw Morrerr Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


; 
y¥ / DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( OVE TO 


PART |. DEATH WAS CAUSED BY: / o ONSET ANO DEATH o— 
IMMEDIATE CAUSE (a) SSE pee bie Say cerca ete he 


rd “pending” in pencil in Item 18. Give Pa 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


This certificate should be executed within 24 hours after death. If any dela 


Page 3 should be used as a burtal-transit permit. File pages 1 and 


g underlying cause last. tc). a 
= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was aT 
£ 3 Yes [] No p§ 
Ey 120, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) ra 
< & | PRIMARY () or CONTRIBUTING () 

5 421 CAUSE OF DEATH. 
os z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF peuRy (Home, farm,| 20f. (City or town) (County) (State) 
es a Hour am, While Not While factory, street, office bidg., etc.) 

ye = m1. 19 at work at work ry) 

=t 
8 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evenj 


4 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_}, Inquiry [_], and In my opinion 
gos j 
2s death resulted from: Natural causes [_], , Suicide (_], Homicide [], Undetermined manner [_] 
se ; CHIEF MEDICAL EXAMINER 
ye ACTUAL : 
Ba ar STeNATUR Mop, ASSISTANT MEDICAL EXAMINER eee 
go S5 3 DEPUTY MEDICAL EXAMINER fx EU) is 
oa eeake 3 EXAMINER'S 4 
Poses NAME (Type) Address (Street, oi town, or county) ae 
WES's D 23a. Sino | jai DATE THEREOF | ie, OF CEMETERY OR CREMATORY OCATION wv town or gounty) (State) 
a 2 pecify: 
eee 06 30,196S| Vaio oe cg Mae aw 
 FUNE! sae 1BeB Yo ] Sa. REC" ” B Hy aie Lf R's SIGNATUR 
VR AISME (5) FP 2 
SM 6s VA ¢ (Ccaoks Jou US oI = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moeTy 


CERTIFICATE OF DEATH 


= ES 
8 
3 228 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
3 S50 a. COUNTY STATE b. COUNTY 
= ome BALTIMORE Hara. I MARYLAND * BALTIMORE 
2 
S 68S b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
smi P 
e 22 2 FORT Ho wyOH, and give nearest town) 28 DAYS RE (D ) 
5 £8 BALTIMO; UNDALK, 
2 3 an d. NAME OF cari OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
st 238n ON A FARM? 
S &8s VETERANS ADMINISTRATION HOSPITAL / TAQ Trappe Road ves} no 
tS SS 3. NAME DF First Middle Last 4. DATE Month Day Year 
= Se DECEASED * DF 
ei aS (Type or print) JOHN WwW. MOLNAR | peatH ©6@ AUGUST 6 1905 
z 5. SEX & COLOR OR RACE T7, MARRIED [ KNEVER MARRIED[]| 8 DATE OF BIRTH 3 a if ea [REORDER TEAR prunDEN ae 
=, mnths ays Urs: i 
3 ES MALE WHITE wipowep [-] pivorceo[-]| DECEMBER 13,19 ne | | 
Sree 10a. USUAL OCCUPATION (Give kind of workdone| 10D. RIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or cu country) | 12. CITIZEN OF WHAT 
Se s Sa during most of working life, even If retired) OUNTRY? 
2 ges WAREHOUSEMAN aay Mine Cc co. MC DONALD PENNSYLVANIA 5A. 
§ 4°53 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& Pee FRANK MOLNAR BENJA MN: UNKNOWN 
s ES = Ge, WAS DECEASED FER INU'S. ARMED | FORCES? 16. SOCIALSECURITYNO. INFORMANT Address 
25 o yes far, $s of service) 
§ BE: yas en oe ee 17-12-3741 (Lm, RECORDS, VA HOSPITAL, FI HOWARD, MD. 
22s 
oe Es 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Se Be 5 ay I, DEATH WAS CAUSED BY: BRONCHOPNEUMONTA ONSET AND DEATH 
SEUSS IMMEDIATE CAUSE (a) |_RECENT _ 
£3 35_. 
=2 SSS eT | ou 
ge 3s S Cenditions, If any, which ) BRONCHIOLAR CARCINOMA BOTH LUNGS UNKNOWN 
Re eae gave rise to Immediate Se a le eg SS a 
ge 822 cause (a), stating the ( XMUR20 METASTATIC CARCINOMA HEART, LIVER AND PLEURA UNKNOWN 
=5¢ ge Es underlying cause last. c 
seen & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
2s e 33 3 vesX} Hs im 
zs Phare = | 20a. ADOIDENTEAS each a DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
=ahvus | OR CONTRIBUTING [ CAUSE OF DEATH 
2g o2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Fetes | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 
asso = Hour a.m. Whil factory, street, office bldg., etc.) 
> Sor ° a ile Not While 
ez £2838 = 19 at_work at work 
52 ae 2 21. | certlfy that H) (this hospital) ateaged. te “se. from_duly 9 _, 19 tha®XAf (we) last 
= =) ri 
Efess A and that death occurred at—*_*<M; trom the causes and on the date stated above. 
& pei ‘fp 22b. DATE SIGNED 
Salou ; mn ATTENDING MED. STAFF 
Sea es z Pe Ceire——~ yo, SHON Wioron OO SA 8/6/65 
=é Zz a PRY pes 22d. ADDRESS 
cae Sez ‘THOMAS F, CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
=ZePEes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 
2 
e ots REMOVAL (Specify) 


8410-1965 Sacred Heart OfJesus Cems [Dundalk Balto. Coe 22 


24. Bee Haecton ADDRESS 25a. efi BY 1965. jie) , REGIS) 2g eee SIGN: ei 


vR AI5 (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10412 CERTIFICATE OF DEATH id 780. 
1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceesed lived, If Institutign: Residence before ed: 
i } bE a, STATE b. COUNTY /£0 
I Lb MARYLAND MD 4 
b. CITY OR TOWN [if outside corporate limits, “1 
write en give nesres! town) 
OWS OH 


IAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


ES 1 ent Me Mages 


in by the funeral 


“e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oi, limils, write RURAL end give nearest lown) 


in 24 hours after 


1S RESIDENCE 


® 


hi 
red 
arbon papers. Pages 1 and 2 should 


me Bs bey Abt hue 


within 72 hours after death. 


2 . NAME OF 72 ™ 4 DATE Month Day eer 

3 DECEASED, 4 vs 
5 Msi Ry ae SIE BUS Gm WK 1 

2 5. SE 6 aL a RACE 7 MARRIED PRLNEVER MARRIED [] | 8. DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

[4 hdey) | Months] Deys | Hours | Min. 

s wipoweo [7] _vivorcto [_] yes. 


Wa. USUAL OCCUPATION WO kind of work 
done during most pf working life, even if retired) 


‘10b. KIND OF BUSINESS OR INDUSTRY | pi HPL. B81 (County,& Stete, or foreign country) eg CITIZEN OF WHAT COUNTRY? 


[ee OE as ee | MarR ud 
13. FATHER'S NAME \ MOTHER'S MAIORN NA\ “i 

AMES Alpe 2 AKA 3: NAIM AN $: 
15. WAS DECEASED EVER IN U.S. ARMED Le 16. SOCIAL SECURITY NO.| 17. INFoR ‘Address 


(Yes, no, or unkown) | (Hyesgive werordatdsof service) 


—— 


= Se ONE | | pena) IE corps ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a = ONSET AND DEATH 
IMMEDIATE CAUSE (e) xt > GX fo BW iwindin Om oO mS: & } Alf 


ires that the death certificate be executed 


d by the attending physic! 


ysician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 


igne 


4 tf ¥ DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause . 


(a) DUE TO 


stating the underlying 


oe AE (e) 


Atter this certificate has been s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a { 


3 
$6 
22 
ae 
=s 
a 
ar a SS 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH Bi OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
3 Ay A\e PERFORMED? 
Be 3 Arne YES no [] 
od © [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a 
no & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee O J (lF EITHER, NOTIFY MEDICAL EXAMINER) ce 
> -— — =< = = 
Ze % | 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 208, PLACE OF INIURY (Home, ferm, ° 20, (Cily or town) (County) (Stete) 
Ss) 8 i i factory, street, office bldg., etc.) ! 
3 3 Hour e.m. While __Not While I ae . 
Be g sie ee 8 work [_] at work \ 
Bee 21. I certify that (I) (this hospital) attended the deceased from. Bwbenurcicncnr 1943 
m39 saw the deceased alive on. fy Bef. 942, and th ses and on the date stated above. 
220. SIGNATURE 4 ~ p 226. DATE 
ATTENDING -MED, STAFF 1G! 
‘ Ya gPe. Boaton no, MEO Bite MO Rag JES 
Hos J) V2. ahh S "| 22d. ADDRESS 
Ga bd f | 
ure 9 Ich F/ owe t alte , 
ms BR 23, GRIAL, CREMATIC aor ish | 23b. DATE THEREOF t 23e. E Of CEMETERY OR GREMATORY 234, [ (City, toy or county) (Stele) 
020 REMOVAL (Speci | 
"2 Borin’ ewe op LEN o Lo + ee 


25a, REC'D BY REGISTRAR Bt REGISJRAR’S SIGNATURE 


Foduce low S34 Haedony lomAUG 31 1965 [27 2lao Qauage 


VR AIS (4) 24 FYNERA! 
15M 7/61 
| a fy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
(M)L.10413 CERTIFICATE OF DEATH neg. us. ve LU COE 


3 


=z Lt 
& 3 = ae Ges pear 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é §8 econ’ _ Baltimore marviann | °° STF B COUNTY 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g o 2 RURAL ond give nearest town) 
per es Catonsville i ofl-4 
Sed d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
2S a ‘ OR INSTITUTION 1418 M afi ld ‘ON A FARM? 
PS Shangri-La Nursing Home le eld Avenue 11 yes] No) 
°o 3. NAME OF First Middl Last 4. DATE 
& . NAME OF irs iddle e + on Month Doy Yeor 
# \ | (ype oF print nn WV ON | earn a) 9h 


4 / DUE TO 


A co Af 
conditions, if ony, whie <n five 
eet ele “Aypord ee 


2 SCOMNPCN,S 


ascu/ar disease y Cars 


fA 
€ 
Bd 
3 
S \ 5. SEX. CE a MARRIED EVER MARRIED. oO 8. DATE OF BIRTH 9. AGE [In Yegrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 9/27189 los Hours Min. 
2a enna WIDOWED pivorced [] 3 
€ a 10g. USUAL OCCUPATION {Give kind of os done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) 
aes Housewife Pennsylvania 
o8 Ja. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 & h 
4 5 nm Mercer Fannie 
Ber ow & go 
$53 mm /AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT elGaiardock Road 
ol ‘no, oF unknown) {WF yes. give war or dates of service! 
ae : mi ae ; 
gfx & | 219-22-5301 |Mrs. William D. Routson Baltimore, Md. 12 
z ‘ die. CAUSE OF DEATH [Enter only one couse per - for (0), (b), ond (c).] Sy 
=a PART |. DEATH WAS CAUSED Ly 
os : IMMEDIATE CAUSE ‘ed Cer oo << ] ri Rom bogus vy>| 
£5 
* 
Ee} 
nod 
3 
2 
a 


‘ouse (0), stoting the under. ( OUE TO 


CERUFICATION APPRO 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


é ying couse lost. (c) 
———— 
23 Parr Il. OTHER SIGNIFIFANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{o)]19. WAS AUTOPSY 
Ro ~ 
£3 = { yess] no 
2 

or ) 200. ACCIDENT WAS UNDERL OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
35 OR CONTRIBUTING C1 CAUSE A 
be (IF EITHER, NOTIFY MEDICAL EXAMINER) pepe Picks ay at fp Pope 4 
os [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ( (Home, form, | Z0f. {Citf or ta (County {Storg) 
bey Hour 0. m. While Nedeenile y. street, offige bldg.,.ejc.} | 
ye p.m. LY AAD Tflot work (1) ot work —fa Hote P—Sat rhe toa thy 4 
$3 21. | certify thor | attended the BE Sod from_f. Lust | M 1906 AuGalf __ , 122.2, that | last saw the deceased 
£< F > 

alive on_ Ea 0 ahs 19" 5 ae death occurred dats uses and on the date stated above. 


page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL pA 


town, stote) DATE ie 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 baurs after death. 


& BS @ SIGNATUR! cry? ais AE eat Ha CAA MD. 
£6 S4; 
a2 PHYSICIAN'S Ps 
Hog |) jee (Typ bel anes b-areyt  /\VHS ISPS WA Mg 
= | tt 5 
Peed 220. BURIAL, CREMATION, | 22b. DATE THEREOF IMAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
fee meer id Ridge Vkesie 
ae 8/2h 1965 Druid Ridge Cemeter Pikesvill 
e F 23. FUNERAL DIRECTOR'S SIGNATURE BLES 220 — 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS Al5 (4) “ ct % Mee: 0, 
v5 9/38 YL bor. pp Sets shia cie?. | UG 25, cae ORs 


MARYLAND STATE DEPARTMENT OF HEALTH 
0414. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i! gies Teel 


CERTIFICATE OF DEATH Le 7h2 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residente before adwlission) 


a, COUN BALTIMORE a, STATE MARYLAND b. COUNTY 


MARYLANO 


b. CITY OR TOWN {if outside sera limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


FORT HOWARD 5 DAYS BALTIMORE Vote A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS : 8. tues 


VETERANS ADMINISTRATION HOSPITAL 4301 PARKMONT AVENUE vesE]_no Gt 


3. NAME DF First Middle Last | 4. DATE Month Oay Year 


DECEASED OF 
PE POGRD WILLIAM WARNER OCHS JR. DEATH AUGUST. 28 1965 


3. SEX 6, COLOR OR RACE | 7. 4 8. OATE OF BIRTH 9. AGE (In IFUNDER 3 YEAR |IF UNDER 24 HRS. 
. . MARRIED [X] NEVER MARRIED . LONER aes 
last birthday) Months | Days } Hours | Min. 
WIDOWED ["] Bivorceo[]| }j-28—23 h2 yes. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. RIND or BUSES OR | 11, BIRTHPLACE (County & State, or foreign country) | 12. orraa 43 WHAT 
IDUSTR' 


during most of working life, even if retired) 
TRUCK DRIVER BALTIMORE, MARYLAND Lc 


13. FATHER’S NAME e 14, MOTHER'S MAIOEN NAME 


FLORENCE ARNOLD 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WIL 215=12—2759 | CLIN. RECORBS, VAH, FT. HOWARD, MARYLAND 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: HEPATIC COMA SNe PE 


57/ IMMEDIATE CAUSE (a) | SEVERAL DAY! 
Cenditions, if any, which CIRRHOSIS OF THE LIVER BA YEARS 


fa DUE TO 

gave rise to immediate 
cause (a), stating the QUESTO 
underlying cause last. {c)_ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. Was Aut 
PNEUMONTA PULMONARY EDEMA ves [XX No LJ 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White poet While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that 1) (this ie attended the deceased from__S=23=65 19105 _, to__B=28-45 , 1965_, thatatit (we) last 


saw the deceased alive on 19.65_, and that death occurred urred #4) SAM, from the causes and on the date stated above. 


22a, SIGNATURE A 5 = Cae 22b. DATE SIGNED 
. Bean ATTENOING STAFF 8-28-65 


pers. Pages 1 and 


ithin 72 hours after de: 


ea 


on pal 


-transit permit. Then please remo 
, cremation, or removal, and in an 


rs 
< 
o 
. 
= 
2 
2 
i 
is 
> 
= 
at 
2 
= 
= 
ea! 
= 
2 
= 
= 
a 
3 
2 
re 
S 
< 
és 
= 
= 
a 
20 
= 
3 
eS 
2 
= 
3 
@ 
= 
=s 
ae 
23 
oo 
5 
ee} 
a 
ce 
bo 
£3 
338 
= 
28 
se 
cones 
ee 
ss 
eo 
ot 
ne 
oo 
gs 
£ua 
oe 
te 
ars 
> 
BS 
o = 
2. 
fe 
so 
35 
rg 
o 
om 
26 
= 
= 
= 
Se 
Zz 
a> 
Pies 
eatel 
= 


MEDICAL CERTIFICATION 


MO. | DIRECTOR PHYS. 
22¢. PHYSICIAN’S: 22d. ADDRESS 


[_*#E Gp) ADOLFO B. SCATENA wp. VAH, FORT HOWARD, MARYLAND ah 


23a. BURIAL, Econ | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) _ 
Gone, | 9-/-6S"| paurqvorr war, CEvereny | BALTTORR, MaRyTAND 
24. INERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 2 


JOHN C. MILEER 6415 BEE ATR RD, BALTO, 0, _|omAUG 31 1965 [overlie haage ~ 


2 
= 
Ss 
3 
3 
. 
Ss 
= 
S 
g 
g 
o 
2 
& 
= 
= 
= 
= 
n=J 
3 
2 
3 
3 
3 
bd 
3 
2 
2 
2 
3 
8 
= 
4 
3 
8 
s 
- 
3S 
3 
nd 
» 
2 
4 
“* 
3S 
= 
$s 
= 
Fa 
= 
= 
S 
S 
3 
= 
& 
2 
2 
- 
= 
= 
= 
a 
- 
= 
= 
o 
= 
a 
= 
E 
= 
3 
S 
= 
e 
a 
S 
o 
= 
o 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


MARYLA ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10415 CERTIFICATE OF DEATH 13783 


Awe 


s = 
2 ih} 
= 62 — = 
eS £ ote 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
fh ve P a, STATE b. COUNTY 
3 233 BALTIMORE MARYLAND || _ PID . as aa 
= ES b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporala limits, write RURAL and give nearast town) 
a ese writ RURAL gr Ee. lown) 3A es; 
£ p83 ON SVIELE AT 10h E 
= 3 Be d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) od. STREET ADDRESS : @. IS RESIDENCE 
5 ON A FARM? 
& i275 SHAVER /-LA HERS SE Bort Ste FRED ERICK Ave - | ves [] No Be] 
BAN PAAR Or Middle ai tat 4. DATE ‘Month Dey “Yeer 
8 a 5 a ‘ F 
Fes ecacer o AMELIA Pe O' Re E-E BETH = JUG, go 19 oF 
22 Pi S. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. Sati TFUNDERT YEAR| IF UNDER 24 HRS. 
rs ‘ [- i wae vivorcen [J MOv EIEEF Pew wanihg) Deys | Hours | Min. 
a —————_——._______i____ 
2 8 TOe. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ee of working life, nif retired) 
ALES - KET DEPT. sToMe AT, 
13, FATHER'SNAME ; . 14, MOTHER'S MAIDEN NAME : 7 
FeSEPH (FIECER MARY SCHAN Ze 


1S, WAS DECEASED EVER IN U.S. ARMED. FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiv 


e 


17. INFORMANT Bary Dba 
S 
edo ae ANZ. 
18. CAUSE OF DEATH [Enier only one couse per lina for (e), (b), end (c). . -- ae Sele ‘BETWEEN 
PART |, DEATH WAS CAUSED BY, onda: ball) 
IMMEDIATE CAUSE (e} host. tT tone ne vf, Dace £ B) Sch = 


DUE TO —— 


it any, which wan sTipn? Gets Crerremne oad SS 


i mediete ceuse 
(e), steting the underlying DUE TO 


The law requires that the death certifi 


al or attending phy: 
tificate has been signed by the attending physic! 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


lied with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ceusa fest, 
fod tate {c) 
5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 1 
2 ~ <a ea. PERFORMED 
ao mies As Tex: t ste 4 0 { ) 
Be g 3 fees Neetver WAS oar ss =a Va. ae pore is) ne iat 
= 1/206. T a 
Eee & | On CONTRIBUTING] CAUSE OF SEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
urs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o = — —— — 
Bug § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f (City or town) (County) (Stete) 
a? = econ While __Not While factory, street, office bldg., ae 

‘eed = p.m, al work at work 

Heo = 
Reso 2. 1 certify that (i) oe fended the deceased from........ DMA erie 4 Ri; to... ot vey 1984, that ()) (we}last} 
oa Se saw the deceased alive on. My aie 1964./ Se and that death occurred athe, from ihe causes and on the date stated above. 
ofa a ATTENDING. STAFF 72. SIGNED 
Ea nS Mp. | PHYS. ae aera ] pays. [] 
Bag 22e. PHYSI s - z 2d, 55 = ~~ 

NAME \ (Type 
nie 
B25 23 | 6 ~)-J-e LA a4 Z “". J 
le Ye 3a. BURIAL, CREMATION, | 23b. DATE THEREOF ek NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae pa 
otoss OVAL, (Specify) 
2°8 ee a G-- ks Oe LireQ 


24 ERA}. DIRECTOR’S SIGNATURE ether 


20M S- 


25a. REC'D BY REGISTRAR 


omEP_@ 19651 , 


25b. Qlcdng SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


= 


VR AIS (4) \ KRAUSE FUNERAL HOME 1216 S. Charlies St 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eo rsd 


10416 CERTIFICATE OF DEATH L966 
2s 1. COTY aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 2 er 
ane £ Baltimore eatin a. STATE Maryland b. COUNTY 
2 
3s b. CITY OR TOWN {if outside cor; perate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) ‘ fj i 
3 |, Vatoneville hybémth]édys || Baltimore oa l=¥ 
$ AS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ieee d, STREET ADDRESS 8. PT 
~ 
Bc SPRING GROVE STATE HOSPITAL 721 North Broadway eo ety 
= 
ae 3. NAME OF First Middie Last 4. DATE Month Day Year 
B= DECEASED oF 
Se Sy (Type or print) Harry Michael O'Neill path Aucust 18 19 65 
} SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9 ae ed IEUNDER 1YEAR IE UNDER 24 HES: 
male white WIDOWED [7] DIVORCED [_] | | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Mayland U. §. 
ra. +adaehane 14, MOTHER’S MAIDEN NAME 


10b. ee OF BUSINESS OR ii. BIRTHPLACE (County & State, or foreign an 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


_unknown. unknown 
15. WAS DECEASED EVER JUS AEM SEO CEST 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Me at 21-12-2229 |Records: SPRING GROVE STATE HOSPITAL _ 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).4 | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2)__ULMONAary abscess and pneumonia 


ed by the attending physician and completely filled in by the funeral 
Wee 


¥ 


Ew 

ag 

au 

se 

35 

ran 

eS 

Be 

rae, 

25 

Ee 

ag 

eS 

25 

5 

38 : \ DUE TO 
ess Cenditions, if any, which ) 
5s°s gave rise to immediate 
ed cause (a), stating the DUE TO 

2 underlying cause last. te) 

nae cause last. 
fore) & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) |19- “WAS AUTOPSY 
£35 = 
es s yves[} No [mt 
Ss2 OE 
s2= = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part 11 of item 18.) 
eyo & | OR CONTRIBUTING [] CAUSE OF D 
82a | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S 
£238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oe S Hour a.m. while Not While factory, street, office bidg., etc.) 
285 = p.m. 19 at work[_] at work 
ae 2 21. 1 certify that 2B (this hospital) attended the deceased from. to. Aug, 1819 that (1) (Wox last 
See saw the deceased alive eae, and that death ah sore D ROO from the causes and on the date stated above. 
SSF 22a. SIGNATURE ae | 220. DATE SIGNED 
= ATTENDING MED. STA 
5 2S . da Urs ler_no. [Bieter O Pv, 
aoe 2c. PHYSICIAN'S W, "2. RODRESS SPRING GROVE STATE HOSPITAL 
ae Mibu 2 5 a sth achsier, M. D. Baltimore, Maryland 21228 

= ae = eheed ____ 
Res Ba. BURIAL, pen 2b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
eo ject’ 
2 sBuriad 8/27/65 _| New Cathedral Qld Frederick Rd. Ma. 


25d. in bo Ss ho oe 


af 
tory Lo, Judge 
— —— 


24. FUNERAL DIRECTOR ADDRESS od REC’D BY REGISTRAR 


ofUG 3 0 1965) 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10417 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13785 


HEALTH DEPT. |. piace oF pean 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. aD OUTy, : a. STATE b. COUNTY 4 
ha oie Baltimore MARYLAND Maryland Baltimore 
rea se b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ©. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g e> Es write RURAL and give nearest town) x 
$= 5. Rural-Parkton Minutes / White Hall 
@: 8 = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6. 1S RESIDENCE 
lo © 
<2 g¢ x Route 45 | Bernoudy¥ Road yes] no fd 
2. a2 5. NAME OF First Middle Last 4. DATE Month Day —-Yeer 
5 
aE CF) (ype or print) ERNEST 0, OPENSHAW DeaTH «8 6 19 _65 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED] —~] NEVER MARRIED 8., DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
at ‘ Oo a } 7. iG J951 fast birthday) Months | Days | Hours | Min. 
22 a= male white wipoweD [_] pivorceD{ |] kh) U ) 14 soyts. 
o5 PE Ta. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE WA orf country) 12. CITIZEN QEWHAT 
2 = s2 during mo: orking life, even Iffretired) INDUSTRY ? TRY? A 
Sa Le Of", of fa a Me 
3S gs ME Fs °S MAIDEN NAME 
as , 
es oe eruin £ fuood Open Zang / de 
=e 5 5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOPIALSECURITYNO. Address N 
= < (Yes, no, or unkown) SE ee a j 
NA = —_—___ 
35 S at 
ce 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH W. : “3 an 
£5 s : IMMEDIATE CAUSE (a) Cranio-cerebral injuries 
oo, é 7S ’ { 
ro 
e 
= 
S 


MINER: This certificate should be executed within 24 hours after death. if any delay 


= 
a 
Sl 
iS 
3 
a 
3 
Ss = ‘ ra DUE TO 
25 oS Conditions, If any, which (b) 
a2 5 Vv gave rise to Immediate 
fl cause (a), stating the DUE TO 
< os underlying cause last. (c) 
BS os ‘gd PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee Ree 
oa Ze A 3 Yes ["K NOT] 
aH 25 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of item 18.) 
£3 se & | PRIMARY @ or CONTRIBUTING [1] . > 
Se Ss" © | CAUSE OF DEATH. Pedestrian on biycle struck by auto 
5 z 
-= oS z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm, . (Sltyor town) (County) (State) 
2s of 2 Hour am. 8 6.65 | While — Not White f \| factory, street, office bidg., atc.) oy oT 
22 es = : hi 19 at workl_] et work treet oute Md. 
tr 2 ey . F + . rar 
Su fs 21. I certify that | took charge of the remains described above, held an Autopsy K ], Inspection [_], Inquiry [_], _ and in my opinion 
SS4. wa ToL ; 
22283 death resulted froft:) Natural causes [_], _ Accident Suicide [_], Homlclde [], Undetermined manner [_] 
PHS Be CHIEF MEDICAL EXAMINER [_] 
s2eck4 SIeNATUR .p, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGNED 
im .D. 
=Sse5l5 DEPUTY MEDICAL EXAMINER [7] 8-6-65 
; EXAMINER'S A h 
iS oss Pil ( NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 
ot . 
“Hees p= 23a. BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town pr copnty) ‘Staje) 
ceases EMOVAL (Specify) X a) s 
tele em, : 
25a. REC'D BY REGISTRAR TENATURE 


VR AISME 
3500 4-64 


AUG 10 1965 


25b, REGISTRAR'S 
f J d = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed f 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


d 


ician an 
it, will 


in any event 


cian. 


to burial, cremation, or removal, and 


jor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health pri 


YR AI5 (4) 
20M 5-63 © 


MAR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10418 CERTIFICATE OF DEATH rf 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoesed lived, If institution 
a. COUNTY a. STATE ». COUNTY 


iti me. 


;@ bafora admission) 


attimone (o MARYLAND 


pet I. woul 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (i 
write,RURAL and giva nearest town) 


rmvitie. 


je corporata limits, ‘write RURAL and giva nearest town) 


IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) 


907 (otenid: 1@ Road 


4 ves [] no [A 
3. NAME OF Month Day Year 
DECEASED 4 
ype or pri) Anna _Ozel _ fAua 26 19_65 
3. SEX 6. COLOR OR RACE/7, mARRIED f-j-NEVER MARRIED [] | & DATE OF sy 9. AGE (In yaers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= uy 2 1895 last birthday} | Months) Days | Hours Min, 
Fenate _wh WIDOWED [_] Divorced [_] “ if és yrs. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) — | 12. CITIZEN OF WHAT COUNTRY? 


water! 0B ,tOfues 2 


iORLCO. 


“ee ail. = Lattonina 
13. FATHER’S NAME 
Theodone Publavich 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | {yes give warordetesofsarvica) 


no no 275 03 5638 los Fe 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


hartes F. 0: 
18, CRUSE OF DERTH [Enter only one couse per line for (eit), and (eh] oe 
PART |. DEATH WAS CAUSED BY: C2 
| IMMEDIATE CAUSE (eo) : PES Zz 
pe 7 
/ 1 DUE TO e 


Conditions, if any, which (b) 
gave rise to immadiata causa ~~ 


(a), stating tha undarlying DUE TO 
causa last. =a ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. sit ite 
> <= SS PERFO! :D’ 
ves [] No [J 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of itam 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
Hour a.m. Whila Not While factory, street, office bid; di H 
a ” jat work [_] at work | 


2. I certify that (I) (this NTH el attended the deceased from... st OSSS, af. ul i wp 19.2.9, that (I) (we) last 


saw the deceased alive on. Wee wld, oF andAhat death occurred J a6 m9. M, from ihes causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
v TO p. | HS. [et—tinecror [] PHYS. 


22c, PHYSICIAN'S 22d. ADDRESS 


ee , 
Raw Goel SPW LEY ANeLDPS V#2O22 Le) 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) or bar 5 ; , ie , 
Riis f b=30~7965 8aktinone Natio . ALLUMONe, tid a 
24 FUNERAL DIRECTOR'S SIGNATURE i ADDRESS 


£ 


25a, REC'D BY REGISTRAR | 25b. ial STRAR'’S, SIGNATURE, 
dleauG 3.0 1068 ores 


pa a A, ss 
Thomas J.Kenuz,Inc. 1000 Hollins Xt. Balto. Be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


VR AIS (4) 
1/65 » 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22a. SIGNATURE 22. DATE SIGNED 


wb. PHYS. * ]_Binector [] Pave. rol 8 8-26-65 


3, 3 CERTIFICATE OF DEATH ‘pod 
S2e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before agmission) 
2-5 “cee BALNTMORE “3 seman Con 
Lue MARYLAND 
= gs b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and bee nearest town) 
Base write RURAL and give nearest town) 
= 2 FORT HOWARD 69 DAYS BALTIMORE 2 6 of 
= 32 A 
2 aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Poa Js 
2er ? 
Fss/ VETERANS ADMINISTRATION HOSPITAL 402 WILSON STREET yes] nol) 
28 SHAME OE First Middle Last 4. DATE Month Day ‘Year 
S* > 
tS (Type or print) ASKEW MARYLAND PARAM beaTH = AUGUST 2619 65 
5. SEX 6. COLOR OR RACE | 7. warRIED [~] NEVER MARRIEO [>] 8. DATE OF BIRTH 9. AGE (in aH Ten TERE Tete ey 
i jonths | Days jours in. 
E P MALE Far [NEGRO WIDOWED [} pivorceo[-]| AUGUST 10, 1909 56 he | | 
- = (0a. USI IPATION (Give kind of workdone| 10b. Be le te Hi , CITE iT 
s Su during most ol working ite: even If retired) ee PELE ACE Rema Se ae CO Oa COUNTRY? een 
3 
$35 PRESSER fast lor [hap | SUSSEX COUNTY, VIRGINIA] U.S.A. 
Seu 13. FATHER’S NAME 14. Oe oars MALDEN NAME 
woo 
SE5 RICHARD PARHAM CERELDA BRAXTON 
pain 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2e Ss (Yes, ne, or unkown) | (If yes give war or dates of service) 8 6 
SES YES WW-11 215-12~6339 (CLIN. REC., VAH, FORT HOWARD, MARYIAND 
as pk 2 
E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
> 
Bes PART |. DEATH. WAS CAUSED BY: INFARCTION OF MYOCARDIUM Rueers 
BES IMMEDIATE CAUSE (a). 
Os 
3 Uf if DUE TO 
233 neato. i earch @_ARTERIOSCLEROTIC THROMBOSIS OF CORONARY ARTERIES] UNKNOWN 
S22 cause (a), stating the ( DUE TO 
uae underlying cause last. (). 
38 Ee SS. 
for & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Wis AUS 
22S je ae 2 
s 53 $ ves[_] No 
Ses j= |] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
See § | OR CONTRIBUTING [7] CAUSE OF DEATH 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£28 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5-1 ra Hour a.m. While Not While factory, street, office bidg.,etc.) 
£288 = p.m. 19 at_work at work _[_] 
4 
eee 21. U certify that (this hospital) atte ad the deceased from_June _Li = , to_Augs 19 that 3D (we) fast 
= 
See saw the deceased alive on AUZ+ 26, 19 65 and that death occurred a M, from the causes and on the date stated above. 
3 n= 
S82 
ze 
e352 
fu 
=82 
ots 
4 


} ET nae | 22d. ADDRESS 
| RAUL F, ‘DeCASERO, Me D. VAH, FORT HOWARD, MARYLAND eet 
23a. actor Sect | 23b, DAT THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
€ } 3i]bS | BALTIMORE NATTONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR Chatma?"Fineral Home 25a. REC'D BY REGISTRAR | 25b. [cok 'S SIGNATURE 


mAUG 3.0 1965 Lig Meedge 


| 3 dae 1701 __ MeCuliough St. 
Baltimire, Mi. 


oe  —<«- = Tee ee, sy ape - — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 420 CERTIFICATE OF DEATH i378 
2 1, se eia let) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= Baltimore mera || “SATE Maryland = ° °!NY Baltimore 
a db. ak Ras (if qs nearest town limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= onsvi, lyrémth9dys_||Pikesville 

& to d. NAME OF HOSPITAL INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 8. pees 
= SPRING GROVE STATE HOSPITAL ! 4 Pikesville 8oad ves] no fel” 
os 3. NAME OF First Middle Last 4. OATE 
3 OECEASEO 


oF 
(Type or print) William He. Parker OEATH 

5. SEX CO AGE (In 
. COLDR DR RACE [7, MaRRiED [~] NEVER MARRIED [-] | & OATE OF BIRTH 8 AGE (in Years 
male white WIDDWED pivorcen{]| March 24, 1890 yrs. 


7 Day Year 
2) ae 
IF UNDER 1 YEAR [IF UNDER 24HRS. 
ea Days | Hours | Min, 


moveNcarbon papers. 


a 


Sa os 10a. USUAL DCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

i during most of working life, even If retired) INDUSTRY 3 COUNTRY? 

S35 landscape gardner Virginia De 

os 13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 

oo ei 

=2 Isaac AR Martha Sherman 

a 15. WAS DECEASED EVER INU\S/ARMED FDRCE 6. SDCIAL SECURITYND. | 17. INFORMANT ‘Address 

es (Yes, no, of unkown) |(Ifyes Qivéwar or dates of service) 216 09 8368 

Se unknown lcs Records: SPRING GROVE STATS HOSPITAL 
Ss 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: SNGETANRIPENH 
5&8 |MMEDIATE CAUSE @tA¥OC ARN Ar DECENMERRT/ ons 


j DUE TD 
Conditions, If any, which CEWERBIIZED ARTERIOSCLER OS¢S 
gave rise to immediate fy = 


cause (a), stating the DUE TD 


220. PHYSICIAN'S rs ADDRESS SPR ING a ae HOSPITAL 
Pe ylandz26— 


/23a7)BURIAL, GREMATION, 23b, DATE THEREDF 235-7 NAME DF CEMETERY DR ite Bel Aner ace ATION Bien on oy pours) 
“,/ REMDVAL(Sp} 
2 4 bag . 2 
= RECIDR 7 i 5a D BY REGISTRAR] 25D. i) ahs sig . 
ade Y LL ch = Ws ait 24 1986 ys 
20M 1/65 = - é 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


é 
is] 
‘3 a2 _- 
2 3 
> NS 
e723 
¥ S22 
2 ge underlying cause last. © CHROMIC MALWNU TRI TIoV 
ay & | PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
=e = eee 
S828 ofS ves] NOT] 
Beez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
Ens & | OR CONTRIBUTING [} CAUSE DF DEATH 
g 825 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2os6 
2 288 z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
+ Ls a Hour a.m. while Not While factory, street, office bldg., etc.) 
Ba £223 = p.m, 19 at work at work 
3 eS 2 21. L certify that %) (this hospital) attended the deceased fom___“CD- © 19.45, that () (we) last 
= S25 saw the deceased alive on. 19_ S”, and that death occurred a M, from the causes and on the date stated above. 
@ {Bae 22a. SIGNATU L 22b. DATE SIGNED 
ge hen TZ, ATTENDING STAFF 
25838 v4 mo. PHYS NS] Bietcron C] prs, 2X ate 4196S" 
cua 
Fess | 
+85 
2585 
oh le 
oe otG 
# 
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‘al or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


mpletely filled in by the funeral 
papers. Pages 1 and 2 
, within 72 hours after death. 


carbon 


event, 


co 
» Femo 
Reanty 


f Health prior to burial, cremation, or removal, and i 


se 


ed by the attending physiciai 


transit permit. Then plea 


ficate has been si 
for use as the bur 


director, page 3 should be detached 
should be filed with the State Dept. o 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eh N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13789 


1. 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
o » “ = . STATE b. COUNTY ..” 
SALT More MARYLAND oe Mar d 


b. CITY OR TOWN (if outside cor porate limits, ¢. LENGTH GF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
y Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) d. STREET ADDRESS 8. IS Peete 


5049 ( Woodgate (ourt ‘8049 (. Woodgate (ourt ia ae 


DECEASED : j 


= 


|. NAME DF Freee Middle bu Sp sys. DATE Month Day Year 
Ss 


ok 
day) | Months | Di 


Hours | Min. | Min. 
yrs. 


Ne 


funvle white WIDOWED] oworceo]| Dec 72,7 1654 


USUAL OCCUPATION (Give kind of workdone| 10b. RIDE Hus ESS OR i. TEMES (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life,even If retired) 


(Type or print) ARKS Lon Pesste DEATH August 23 19 65 
SEX 6. CDLOR SVIARRIED [] NEVER MARRIED [-] | & OATE OF BIRTH ¢. if ae YEAR|IFUNDER 24 HRS. 
jay 


ousews te Jatrnount, Maryland "Ud As 


13, 


FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


(ligah James (ox Clizgabeth Dryden 


(Yes, no, or unkown) (If yes ive war or dates of service) 


ED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. ) 17. INFORMANT Address 


In. W. Carroll Parks,2706 White Ave. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; rat ‘ * 
F IMMEDIATE CAUSE (a). Myecardia L ANFARE t 
‘ DUE TO 


cation ome) “8 Ap TEnivgclenos/s . CeneealizeD 
cause (a), stating the ( OVE TO 
underlying cause fast. (c) 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. Was AUTDFSY 


DPIAGETES MECLITUS ves [] ce 


20a. ACCIDENT WAS Case 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part U1 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, fart Of. (City or town) (County) (State) 
Hour a.m. while coset while factory, street, office bldg., etc. 
p.m. at work (1 at work 


21. I certify that (1) (this hospital) attended the deceased from__ “| —_, 19.9) to_2-23-, 19 G57 that (t) (we) last 
saw the deceased alive on__@~ 2 3 ~~ _19 © | and that death occurred ab FM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


Cua (athe ( yO, ARNO HE oe SAE | pe - 2 OS 


22c. PHYSICIAN'S 22d. ADDRESS 


mite (Cesar VALLE CAVER® Beto Dalto Natl P/KE 


23a. 


Reeve rit tec | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR Me 23d. LOCATION (City, town or yim (State) 


24. 


Mawar |8/26/65 Nlegdours dye lilem 


FUNERAL DIRECTOR ADDRESS 


On 
nN Leonard §, Ruck Ync 5305 Harford Road. wt 26 196 es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
1765 


20M 


id completely filled in by the funeral 


a 


ficate has been signed by the attending physician-a 


se re 


Pages 1 and 


e carbon papers. 
ind {a-any event, 


Then p 


director, page 3 should be detached for use as the burial-transit permit. 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


on 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH = . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA D 
t i 
10422 CERTIFICATE OF DEATH Lola 
1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before adqrission) 
8. COUNTS a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND —— 
b. CITY OR TOWN (if outside eacporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ; 
FORT HOWARD LO DAYS WOODBINE y 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e a2 
VETERANS ADMINISTRATION HOSPITAL HOOD'S MILL ROAD ves) no fl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) HERBERT -- PICKETT | beth AUGUST 1s 19 65 
5, SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
7, MARRIED [—] NEVER MARRIED [_] fast birthday) ws bay | Hous | Wn 
WHITE WIDDWED 7] pivorceo{]| 12 23 9} TO _. ym 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KINO DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
|__ LABORER _ FARM. MONTGOMERY COUNTY, MD. __ U.S.A. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES F. PICKETT ANN DUVALL 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 
YES WH-L 215 18 1531 [LIN REC VAH FORT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 Toner 
PART 1. o 
: a Pent Rt Se ‘ CEREBRAL THROMBOSIS 
Th oo DUE TO 
Cenditions, If any, which (0) CEREBRAVASCULAR ARTEROSCLEROSIS Years 
gave rise to immediate ARTEERIOSCLEROTIC CARDIOVASCULAR DISEASE Years 
cause (a), stating the DUE TO AN 
underlying cause last: (GANGRENE OF LIFT FOOT 3 Months 
s PART I. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ee ue 
= — 
§ DIABETES MELLITUS ves [] ND I 
= | 20a. ACCIDENT WAS UNDERLYING fal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
f% | DR CONTRIBUTING () CAUSE DF OEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 {at work [_] at work Oo 


21. I certify that (FH(this hospital) attended the deceased age aera, Tae to_ 4Ugus 19_©2 that 4) (we) last 
saw the deceased alive on_ August Ly 19 95 | and that death occurred'a , from the causes and on the date stated above. 


22a. SIGNATURE 0 b. DATE SIGNED 
ATTENDING MED. STAFF 
Gi. Lb mo. Pays. [] _pirector [1] _Pavs. (lug Lh 4 Eg- 
22¢. meme 22d. ADDRESS i. 2 
| (“WON JU HAHN, M.De VAH, FORT HOWARD, MARYLAND 


23. REMOMRE owe) 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 


WET” \8-17-176 § |_ MORGAN CHAPEL 


24. FUNERAL DIRECTOR ADDRESS 


C. M. WALTZ, SYKESVILLE, MARYLAND 


23d. LOCATION (City, town or county) (State) 


WOODBINE, MD. (CARROLL CO)_ 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
on AUG 17 1968 [loots edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
16433 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ~ 13791 


a) 
3 PLAGE, oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before yi 


BALTIMORE ae thin a, STATE MARYLAND b, COUNTY 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
‘ORT HOWARD, MARYLAND 22 DAYS BALTIMORE ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. PR ele 


VETERANS ADMINISTRATION HOSPITAL 213 MADERIA STREET ves] nol 


3. Neuer First Middle Last 4. pag Month Day Year 
(iC JOSEPH FRANKLIN PISINGER DEATH ~=AUGUST 2, 1965 
. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) wed Days | Hours Min, 


MALE WHITE wipoweD [7] pwvorceo[]|MARCH 20, 169) 71 ys. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


WATCHMAN BALTIMORE, MARYLAND USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


VACSIAV_PISINGER KATHERINE Kubucker 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Ww I 212-12-2319 _|CLIN.RECORDS, VETS ADM. HOSP. FT HOWARD ,MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH Wis CAUSED EY) CARGINOMA OR THE RECTUM WITH METASTASIS | UNKNOWN 


/ FX DUE To 
Conditions, If any, which » BRONCHOPNEUMONIA » BILATERAL RECENT 
gave rise to Immediate 
cause (a), stating the DUE ‘ 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. es 


Yes [} No [X] 


Pages 1 and 


letely filled in by the funeral 


arbon papers. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
factory, street, office bidg., etc.) 


Hour a.m, While Not ae Tl 
p.m. 19 at work oO at work 
21, 1 certify that (I) (this hospital) attended the deceased Sa a 1905, toAlGUST 2, 19_65, that (1) (we) last 


saw the deceased alive on 19.65_, and that death occurred at_5S_AM, from the causes and on the date stated above. 


SIGNATURE 22b. DATE SIGNED 
Wi eine wo, SHS) Biteroe C) Pave ox | 8/2/65 
220." PHYSICIAN'S 22d. ADDRESS 
|__E re) “MILTON GINSBERGY/M. D. | VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


i a 23965. ADDRESS REC'D BY REGISTRAR | 250. REG|STRAR’S SIGNATURE 
ws P ORE, MARTA” ond AUG 3 1966 [Pbcrles ody 


MEDICAL CERTIFICATION 
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papers. Pages 1 and 2 


t, within 72 hours after death, 


She Seay filled in by the funeral 
carbon 


any even 


Then please remove 
I, and in’ 


|, cremation, or removal 


igned by the attending physician a 
-transit permit. 


f Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. o: 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lien 


* 


OF DEATH. Lo@92 


F CERTIFICATE 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


*Waryland * Baltimor 


MARYLAND 


write RURAL and give nearest town) 
Phoenix 


b. CITY OR TOWN (if outside corporate limits, | 


— 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Phoenix 


c, LENGTH OF STAY IN 1b 


18 yrs. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Carroll Road 


d. STREET ADDRESS 


Carroll Road 


@, 1S RESIDENCE 
ON A FARM? 


NAME OF First 
DECEASED 
{Type or print) Louise T 


ves K)_ nol] 
Last 4. DATE 


Middle Month Oay Year 
DEATH 


5. SEX 6. COLOR OR RACE 


F W 


Car 
7. MARRIED [_] NEVER MARRIED [_] | & 
WIDOWED fr] 


7-865 1872 a 


pivorce ["] 


Plea Angus 15 19 | 
DATE OF BIRTH 9. AGE (In Years | IFUNDER 1Y! IF UNDER 24 HRS. 
93 birthday) Fonths Days | Hours Min, 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife 


1Db. ino OF BUSINESS OR 
Own Home 


11, BIRTHPLACE (County & State, or foreign country) 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


USTRY 


13. FATHER’S NAME 


William S,. Carroll 


14, MOTHER'S MAIOEN NAME 


Louisa Tilghman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) aes ie 


16. SOCIAL SECURITY NO. | 17. 


INFORMANT Address 


PART 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘AL BETWEEN 
ONSET AND OEATH 


j } 
1 i DUE TO 
Cenditions, If any, which ) 


26 Fe 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (e) 


} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] no [] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part 11 of Item 18.) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


While 
at work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


Not While 
im] at work 


21. | certify that {1) (this hospital) attended the deceased from_B— 22 , 1945, to Z-ZS__, 19 BE, that ( (we) last 
ae ees 


saw the deceased alive on. Ee 


194d~, and that death occurred at_4//2M,,from the causes and on the date stated above. 


22a, SIGNATURE 
ATTENDING 3 STAFF 
Mirrhlie p wp, PHYS "S (—Biaticor CL] PHYS. 


22b. DATE SIGNED — 


ol 8-16-65 


22c. PHYSICIAN'S 
| NAME (Type) 


Dr, Herbert Mueller 


22d. ADDRESS 


Hereford, Md. 


23a, BURIAL, CREMATION,| 23D. OATE THEREOF 
REMOVAL (Specify) 


| 23c. 


NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR 8-17-65 
H.W.Jenkins & Sons Co. 


Green Mount 


p98 YoEk Bde | omnA\UG 17 196 


25a. REC'D BY 7 1965, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pegs 


10425 CERTIFICATE OF DEATH 49 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


i MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOW! ‘Outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town} 


3 a / 
d. NAME OF TOvEe De fev 4 ON (if not In hospital, give day address) || d. STREET ADDRESS WwW. 6. La 


o\pul aney Towson ing Home, 11] West Rd 159/Lanvale Street ves[_] nob 
[= as 4 ‘en 


Firs’ Middle . Last 4. Bare Month Day Year 
(Type or print) DEATH 19 


Sarah L Poe 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [pq] | & DATE OF BIRTH 9. AGE Rogers HE UNDEREL TERE FUNDER se 
jonths ays jours in. 


| female white WIDOWED [] DIVORCED [_] yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Pages 1 and 2 


, Within 72 hours after death’ 


we carbon papers. 


y event, 


/\ during most of working life, even if retired) 


None Bal timore., Maryviiand 2 | ths. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


no. -- 4 A 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


eae Bae ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Ps IMMEDIATE CAUSE (a). Hygae tease Gites schoo he Cards Vescubes 
sg faae 


Cenditions, If if which cs ee CT eo eh re Poe We Kents 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then ple 
, cremation, of removal, aj 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 119. OS Aa 


ves] NnoPQ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_} at work [1] 


21. 1 certify that (1) ioe attended the deceased fro 194.5, to 196 37 that (I) we) last 


saw the deceased alive on ie 7 and that death occurred at/2¢ M, from the causes and on the date stated above. 
22b. DATE SIGNED 


49 ny, AARON 5g Micron CT evs, CO] 44-6 § 
Jan de m>| 0/0 St Fan€ St Ballo 2. Med 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been 


REMOVAL (Specify) 


Burjal, 8-1) -65 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATUR! 


VR ALS NG H.W.Jenkins & Sons Co.905 York Rd.BaltowAlG 13 1 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
jLOb OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yee 


1042 CERTIFICATE OF DEATH J 


. PLACE DF DEATH z 2. USUAL RESIDENCE Hi deceased 7. If institution: Residence before admission) 
a, COUNTY a. STATE 


b. COUNTY 
Pe merc MARYLAND Weel l2 
b. CITY DR TOWN (if outside Sotporate. limits, ¢. LENGTH DF STAY IN 1b ]/ c. CITY ORO) itside ZL. limits, write in wee LAME aa 


write RURAL agd give nearest —. 
Lon i) i G\ AGUNG dd OW ) & 


d. NAME DF HDSPITJAL DR rT (if not In hospital, give = address) || d. STREET i ESS ®. 1S RESIDENCE 


XL 326 Zoird Gali $26 Tard Aye _|veti wer 


3. SBMS Gs First Middle - 4. HG Month Day Year 


F a 
(ype oF print) N or rs iY ea) /L DEATH dof S ‘a 2/19 63 
5 SEX 6. COLDR OR RACE | 7, elas NEVER MARRIED [-] | 8, PATE OF BIRTH 3. AGE (In TF UNDER 7 YEA 
Months | Days | Hours | Min, 
fA ; Lh fe wippwep 52. Y Sie 3g S ea | : | 
16a, USUAL OCCUPATION (Give king of work done | 1Db. KIND DF BUSINESS DR we oy BIRTHPLACE re or foreian country) | 12. CITIZEN DF WHAT 


during most of working life, If retired) ry 
ing life, even If retire aT eee Penn st Na wie we 4- 


13. FATHER’S NAME 14. MDTHER’S MAIDEN 


— 


within 72 hours after death. 


jove,carbon papers. Pages 1 and 2 


m 
ny even 


ahd completely filled in by the funeral 


ing 


lease 
and in 


f 


oh OWL Ug. 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRM 


(Yes, pg, gy unkown) Pe age aes 20705 30 Nuri¢l wl Vou é é 32g 72 ae &i 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


‘ DNSET AND DEATH 
PART 1 OE EE EASE veoh. ie she o ses rule dpe 
“4 ) DUE TD ; if 
Conditions, If any, which : Fs nel a" eu Feed “a9 he Ir t mak, 


attending physician 


mit. Then 


burial-transit per 


gave rise to Immediate ©) 
cause (a), stating the DUE TD 


wR “ 
underlying cause last. 
PARTI OTHER SIGHTFICANT CONDITIONS CONTRIBUTING TOD TH BUT NDT RELATED 1D THE TERMINAL DISEASECONDITIDNGIVEN IN PART1(a) |19. Gas ele 


a nd] 


ding physician. 


After this certificate has been signed by the 
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20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NDTI IEDICAL EXAMINER) 

20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DETNIURY, Home; farm, 20f. (City or town) (County) (State) 
While coset while factory, street, office bidg., etc.) 


at work{_] at work 


MEDICAL CERTIFICATION 


that (1) (we) last 
ses and pn the date stated above. 
22. DATE SIGNED 


MeD. STAFF 
GA. birector CI Pais. ol i 


= ‘ M.D. 
aul NAME (Type) i cs . 22d. ADDRESS 4 
| me [nedevit EAE Se (ol fyantisfveg 
23a, BURIAL, Cia ig ep = od LOGRTION Gils town of cout) oe 
REMDVAL (Specify) 


VIG. 


d with the State Dept. of Health prior to burial, cremation, or remova 


ATTENDING 
PHYS. 


Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


VR AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
10427 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (3795 


- Hace EPEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
$ - b. COUNTY 
BALTIMORE Sauce *o MARYDAND BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CATONSVILLE CATONSVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. PS ace 


30 BRIARWOOD ROAD {30 BRIARWOOD ROAD yes(]_ nok] 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) JAMES RICHARD POWELL DEATH 8 2519 65 


8. SEX 6. COLOR OR RACE | 7. waRRlED RH NEVER MARRIED[—} | & DATE OF BIRTH 5. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Jast birthday) (Months | Days | Hours | Min. 
MALE WHITE winoweo [J vorceo[]| 6/2/89 76 yrs. 


10a, USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


RETIRED ROSENFELD CO, MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


POWELL UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 21228 


NO 217032082 PAULINE POWELL 30 KL 
18. CAUSE DF DEATH [Ent ij E INTERVAL BETWEEN 
POE. Rea eet, petlede 
|. eh 5 
y AIIMMEDIATE CAUSE (2) Cement Bon nusdin, 
F / DUE TO 
] ; = “ 
Conditions, Hf any, which ) OL Ne nerve ee, Cee Ne Ro pen 6 ed (S Yan 
gave rise to Immediate 7 
cause (a), stating the ( OUE TO 
underlying cause last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. pase 
ves [] NO 


ES 


apers. Pages 1 and 2 
ithin 72 hours after death. 


tely filled in by the funeral 


Nn pi 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a. While Not While factory, street, office bidg., et 
19 Ps work at work 

21. | certify that (1) (thisshoswital) attended the deceased from__/ 7-5 / __, 19__, to Chup 2.5°°19.45 "that () (we) last 

saw the deceased alive 2: Lee and that death occurred at2-'7 7M, from the Causes and on the date stated above. 
Za.” SIGNATURE 4 3 = ig DATE SIGNED 

A fofkn te Let GP , A wo, BSN (2) Biaoron CO] Bie DC] fo 24-69 
2c. rave oAN'S U 22d. ADDRESS 
e) 

| ee) __JOHN A, NESBITT, JR, 1009 FREDERICK ROAD BALTO., MD. 21228 

23a. BURIAL, ae | 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


magi Pe | 8 708/65 


\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25d. eee Hua 
VR AIS (4) HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 owAUG 3.0 1965 j : wo a én 


20M 1/65 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


\ 


me 


by the funeral 


i 


apers. Pages 1 a 


Bi 
and insany:event, within 72 hours after d 


‘ompletely filled 
carbon 


a 
removi 


ieee 


mit. Then P 
cremation, or removal, 


-transit pe 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 
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MEDICAL CERTIFICATION 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10428 ' CERTIFICATE OF DEATH 13796 
1, Perea eh DEATI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resigence befgre admission) 


a, STATE b. COUNTY 
13 AL jr oRe MARYLAND rn pa be 
b. DR TPN (If outside pao Timits, ¢. LENGTH DF STAY IN 1b ||"c. CITY Of/jOWN (if gutside cBrporate limits, write RURAL and give nearest town) 
white RUAAW and give neare: pe e 


a K ~ Cerny 
d, NAME DF ee DR INSTITUTION (if not In Ever street sak d. STREET, ate D. r 6. 1S RESIDENCE 
25 32 Dane f yes] no fd 


3. NAME OF — Sirs iddle cm 4, PRE Month Day Year 
(ype or print) & l 2_LA B Dow 2@ DEATH Qu 46 19 6 


5. “S 6. COLOR PSORACE | 7. MARRIED [SPNEVER MARRIED[] | 8 DATE DF oP 9. AGE (In, yeat$ IF UNDER 1 YEAR |IF UNDER 24HRS. 
Wet GE day) (Months | Days | Hours | Min. 
ee WiDoweD [-] DivoRcED [_] yrs. 
1Da, USUALOGE PATIDN (Glye kind of work done| 10b, KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or forei Sad 12, CITIZEN OF WHAT 
durin) pe. orkin: pic If retired) USTRY COUNTRY; 


liar f 


es "5 NAME 5 Ai eds : pees al 
Schultz if ee 
SOCIAL SECURITY ND. 


a than / WAS ‘An /C EVER INU,S. ARMED FORCES? 17. INFOR ‘Address 
afo MY ~6/- dd3y Sai “sf Wire Vax Spe e 


(Yes, no, or unkown) | (If yes give War or dates of service) 

18. CAUSE DF DEATH [Enter only one causg,per line for (a), (b), and (c).] Phe BETWEEN 

PART I. DEATH WAS GAUSED BY: on on baa be 
, IMMEDIATE CAUSE (a). 


conatns, if a which ae ae an Sig falda ag 
tft. Adons Onis pron 19 64-Ay, 


cause (a), stating the ( DUE ® © Ye By 
underlying cause last. & 
PARTIR. OTHERS TGNTFICANT CONDTTTONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART i(a) | 19. pean 


yes—] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH /EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 
21. | certify that (I) (this hosp al) 
saw the deceased alive 
2a. ees 2 
M.D. 


22c. na hd 6)4/¥ Oe, offi eo 


20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 
while Not White factory, street, office bldg., etc.) 


at work at work 
giténded the decease 
A 19_4.), and that dea 


2Df. (City or town) (County) (State) 


, 19-48, that (I) (we) last 


and pn the date stated above. 
ie a eae 


pave NS CoeBinector Co] BAYS, ae 
VA@wELE* Lo > (Bells 3 © 


23b, DATE THEREOF 23 ME/OF CEMETERY DR CREMATORY 
kay 


W100 


ran SSA WL 


23d. TION (Gity,-town or county) fod 
he en dt © 


male 18 99 “reves edge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a] 
10423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3797 
FOR S Reg. Dist. No. } yf 
HEALTH D "oth woke 2. USUAL RES! E_(Whgre deceased lived. !f institution: Resi; re before admission) 
3 °. 
: en é ALG marvtanp || © STATE a b. COUNTY , Oe 
ase b. CITY OR TOWN it come orprete nin, we AURAL ¢. LENGTH OF STAY IN Ib ¢. CITYPR TOWN (If outside carporopf lim|te, write RURAL ond give neares! town) 
Seer ores! town) Cx 
8 3 lo. - Ot 
:. 3 (It not in héspitot, give strafaddress) pag ADDRESS F «- IS RESIDENCE 
o cs 
oo. . Jon 7 SF bet hy 
Besos . First Middle lost 4 DATE Mor Doy Yaor 
C2 GG ; 
Sy eee {Type or print) Carrie Winifred Baffenspergleram B at wed 
& = 5 1 5. SEX 6. COLOR OR RACE |7. MARRIED [Rt NEVER MARRIED [[]} 8. DATE OF BIRTH be tol IEUNDER TYEAR] IF UNDER 24 HRS. 
= = Months | Os Hi in, 
r = /| Female White wivoweo [J ovorceof] | March 12 21879 BE praia oz jour | Min. 
£ EOS EX [i0e, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (1, BIRTHPLACE ee or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
$ ats, during most of working lite, even if relired) 
See Housewife * New York U.S.A. 2 
Seg 8% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- oO 
gee 8t Unknown Unknown 
fone 15, WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMA 
= 2 $ 15. oo RpesAy poo 16. SOCIAL SECURITY NO. |17. INFORMANT Address Glen Burnie Ay 
cos | 18h-07-3203B) Earl M, Raffensperger, 1804 Little Ra,” 
Se 5bs 1B. CAUSE OF DEATH [Enter only one cause per line’ter (o}, (b}, ond (c).] Lo LI. ale 
ecg PART |, DEATH WAS CAUSED BY: : {) a é 
Bese é r IMMEDIATE CAUSE (0) Chtecrvo Ns — Lad 2 He a= — 
4 } 
gfe eed | y 
3205 £ Conditions, if ony, which (by 4 
Senet Gove rise to immediote couse as 
ea {0), stoting the underlying, PUE TO 
3, Eee couse tot. = (a. ye -# = 5 
e 2 2 32 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
= ow 4 PERFORMED? 
8 $s £ 5 3 > ves] No 
Erg oY = |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCPURFED. JEnter npiyre of injury in Port I or Port II of item 18.) 
Svel<s E | PRIMARY © or CONTRIBUTING C 
ib 23% § | CAUSE OF DEATH. 
2325 e a4 eee ae Se, See ee ve ee te == 
ae %S [aoc TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCUR CE OF INJURY (Home, orm, ) (County) (State) 
etuge 3 Hour 9, m. White _ Not while “factory, street, office bldg. ete.) i 
3 ae 38 = p.m. vy ot work [] at work 3 
er es 21. Ueertify that | took charge af the remains described above, held an Autopsy [_], Inspection nquiry [Zk and in my 
i ots 5 opinion death resulted from: Natural couses [EK Accident [], Suicide [J], Homicide [([], Undetermined manner [7] 
“a Do 
G ° 
pO ACTUAL DATE SIGNED 
a 7 ‘2 g £ SIGNATURE AL Le = MD. CHIEF MEDICAL EXAMINER o 
ZoeeS 4 ASSISTANT MEDICAL EXAMINER 7, b/v, 
eed Enon 1 16. MD = x yeas 2a 
5237 a sZes 
& 22 (3 To. etter 7b. DATE THEREOF Tic. NAME OF CEMETERY OR C A 22d. 10 Bid (City, town, or county) (Stole) 
vin. ty 
O° o8 Bor Aug .e27 7296 Bendersville Cemetery Bendersville,Adams Co. Pay 
Gil ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS fi REC'D BY REGISTRAR To '§ SIGNATURE 


VS. AISME 
5M 2/57 


a 


C 


mac 2% 1965} 


2 Mrs, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 
a 
on ob 


2 2 q 
10430 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 23798 
HEALT 3, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% IES a, STATE, b. COUNTY e 
S32 #2 imore MARYLAND Maryland ‘Harford-. 
Peo rs b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 3b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S & 
BES Es write RURAL and glve nearest town) 
eee 85 ABINGTON 
@ 0 ae E OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
ee 
ame £8 X Rte. #7 vest] no 
Sz 7 82 ae Eee eeD First Middle Last 4. BATE Month Day Year 
Cia} 
Eve =8 (lype or print) Ne RAISIN DEATH 8 119 65 
oe se 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED Pal 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IFUNDER 24 HRS, 
gis =p \ it Colored WIDOWED [-] oworcen[}| March 6, 1941 eueet oes Boyes) Hoes 
Pah fe a Male olore REED [_} | © 2 jee YTS, 
sts 10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= 8% during most of working life, even If retired) INDUSTRY : fe COUNTRY? 
Zoom “sy Laborer Construction Edgewood, Maryland 
pee gs 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ip =e ~ aA 1, . 
see So Wm. Oscar Raisin Gladys W. Warfield 
see ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ns vat (Yes, no, or unkown) | (Ifyes give war or dates of service) E ie 5 wt 
-st fe 5 NO NONE © Wm. Oscar Raisin Abingdon, Maryland 
3 
= BS s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] Tene eee 
2 PART |. OEATH WAS CAUSED BY: 
255 a Ss 7 + / IMMEDIATE CAUSE (a). Exsanguination 
SP. §¢ y x DUE TO 
Ses se Conditions, If any, which )___Gunshot wound of head AND NECK 
P—=% Sa gave rise to Immediate % 
= = = 5 cause (a), stating the ( DUE TO 
2s 
3e2 < underlying cause last. (e). = 
GES BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
Lez 3s 2 eee PERFORMED? 
2 
BE= 22 2|5 ves Ke] No [J 
3 woe bars | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) ‘ 
S28 35 5 PRIMARY, B9 or CONTRIBUTING oO 2 ‘ 
ze x : " 
“25 =: ° : Shot during altercation 
Et #2 = | 0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
gee om 2 fim While. — Not While factory, street, office bldg., etc.) 
B22 es g 5 7-31 1965 [et workC] atwork J] Parking Lot Browns Grove Balto Md 
=Stx. os 21. | certify that | took charge of the remains deseribed above, held an Autopsy Xxj, _ Inspection , Inquiry [ |, and in my opinion 
Ssas a oe - : 
oft Sa death resultefl from: Natural pauses [_], Accident [_], Suicide [_], Homicide [x], Undetermined manner {_] 
A < 52 { ¢ . SSOCLA CE s¢yrencMEDICAL EXAMINER [x] 
S2g882 ee Bae M.o, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
i .0. 
zeasa5 | aa DEPUTY MEDICAL EXAMINER 8-42-65 
= ons 53 4 NAME (Type) PETER We. RIECKERT, M.D. Address (Street, clty, town, or county) 
ges sz 3a. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe pacify) : s | 
2S er rial August 5, John Wesley Cemetery Abingdon Md. 
24. FUNERAL DIRECTOR ADDRESS ‘25e.” REC'D BY REGISTRAR eae Senge SIGNATURE 
VR AISME Howard K. McComas & Son Abingdon, Marylan rAUG 6 1965, ‘rvbng 
3500 4-64 *~ = ae : ( = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


104334 CERTIFICATE OF DEATH 13799 


rin 24 hours after aN 


sk) a 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission} 
53 e. COUNTY ¥ e. STATE bee ait 
ee Baltimore MARYLAND Maryland altimore 
ong nate see Se = SE 
Sua b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! lown) 
a a3 write RURAL end give nesrest town) 
s7 5 _ Baltimore 83 years Baltimore 
Pa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d, STREET ADDRESS ~ . @. IS RESIDENCE 
fs ON A FARM? 
Saeed (|___7107 Dogwood Road = L 7107 Dogwood Road 
B est “NAME OF Fiest Middle Last 4. seit Month 
5 Saf DECEASED = Fle 
g og" (Type or print) Henry W. Reiblich DEATH August 11, 19 65 
o 8s eon 6. COLOR OR RACE 7, MARRIED fx] NEVER MARRIED | ] | 8- DATE OF BIRTH % oe MaRS IF UNDER T YEAR| IF UNDER 24 HRS. 
e vA : ze lest birthdey} |"Months| Deys | Hours | Min. 
% §9 < } Male | White WIDOWED vivorceof]|Feb. 6, 1882 yes. | | 
® gas 10s. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1l. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Sas, done during most of working life, even if retired) | 
= GE — 
§ Ss pebarmer he ei |__ Baltimore County_ 1 _U,S.A, 
ot © 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
< g 
3 3 Henry T. Reiblich | Hohman 
Ss} a i Ls =— eer ee = 
is & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ *e (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
Zamet eee: <*> 218-38-4009 Agatha A. Reiblich 7107 Dogwood Road 
£ "| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] _ INTERVAL 2 BETWEEN 
” 


PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _& 


yf Lo / DUE TO 
Conditions, if eny, which (b) as Ev & 


geve rise to immediete cause 
{e), sfeting the underlying DUE TO 
couse lest. = sy 


The law requi 


be retained by the hospital or attending physician. 


of Health prior to burial, cremation, or removal, and in any, 


letached for use as the burial-transit permit. 


‘OR: After this certificate has been signed by the attending phys’ 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY 
=] = 
g ee = - eo A oi Dae 
4 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Pert Il of itom 1B.) 
is & | OP CONTRIBUTING [] CAUSE OF DEATH 
us & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
UO $ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20% (City or town) (County) {Stete} 
z a Hour a.m, While __Not While fectory, street, office bidg., etc.) | 
e a = aes 19 ‘at work et work 1 
bx 7 
1 O28 2. I certify that (I) (this hosgital) attended the dgceased from. J, that (I) (we) last 
PI OS 2 saw the deceased alive on. f Sed S rom the causes and on the date stated above. 
@: 2 fea ae j = Rane STAFF 7. BCHNED 
An 2 DIRECTOR PHYS. 
ie : ee ui = ZA 
x es Be Re. PHYSICIAN'S ic 
= oO a 
aeBee | ui _ _& me SG Gi4 Bee. 
Qepge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town or county] (Stete) 
ee OVAL (Specify) 
ovoes arial Aug.14,1965 | Lorraine Cemetery Baltimore, Maryland 
re “ 2 Es TURE ADDRESS 25e. REC'D BY REGISTRAR be REGISTRAR’S. SIGNATURE 
15m 960 Ellsworth Armacost 4600 Liberty Heights Ave. lo» AUG 13 1965 pitonleg Natpen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


¢ 
e fune 


CERTIFICATE OF DEATH 38 U0 
i ne ia DEATH 2 SUALRESIDENCE (Pee deceased ney ie fees ie before admission). 
Baltimore MARYLAND Maryland ; f a 


b. CITY OR TOWN (if outside corporate limits, 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


»~ Baltimore 


bon papers. Pages 1 gné 
, Within 72 hours afte 


carl 


pmpletely filled in by th 


event, 


(ey 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
House in the Pines ; ; scl note 
‘ / 110 Hopkins Road ves] no bg 
3. NAME DF First Middle Last 4. Hai Month Day Year 
(Type or print) Annabelle Reynolds bath §=August S19 65_ 
5. SEX 6. COLOR OR RACE 7, maRRIED [D] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE ie ar TFUNDER 1 YEAR |IFUNDER Ht 
ast birthday) ae | Days | Hours | Min. 
F W wivoweD Ft) pivorced [] 5/ 29/; 1887 Bp yrs. 4 feel: 
10a, USUAL OCCUPATION (Give kind of work done 12. eal oh WHAT 
during most of working life, even If retired) 


10b. a OF BUSINESS OR | 11. BIRTHPLACE (County & sas ‘or foreign country) 


May Coe Betton. tay | aa 
| 14, MOTHER’S IDEN NAME 
_--waspesQemsby_ shinni ck. Martha Eskridge | 
15. WAS DECEASEO EVER FN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ales 
FATHER’S NAME 


transit permit. Then pleas 
, cremation, or removal, and i 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physici 


id with the State Dept. of Health prior to bi 


(Yes, no, or unkown) eerie ey 
14-14-9602|zonn H, Wienke (Same ) Ms 
18. CAUSE DF DEATH [Enter only one cause per lit F (a), (b), and (c).] he INTERVAL BETWEEN 
P ON: ID DEATH 
PART |. DEATH W. AUSEO “ Sb J 
oommws cue,  C aretnerer Mad fininad 
‘ DUE 70 
conditions, if any, which (b), 


gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last. (co). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1{a) {19. WAS AUTDESY 
Yes [] No 

2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 

OR CONTRIBUTING [7 CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, factory, street, office bldg., etc.) 


p.m. 
21. | certify that (1) 


saw the deceased alive 
22a. iG) A 


While Not While 
at work at work 


attended the decgased from 
1900, and 


, 1924 _, that (I) (wotast 
auses Pal on the date stated above. 


ol ¥/Jor SIG] MIT 


death ocourred at 7AM, from th 


‘ ATTENDING ry“ MED. 
M.D. Bintcror L] PRvs. 
Ze. Pi Ui a 


NAME (type) Dr, Lawrence C. Post | “86 Oo York Road 


Page 4 may be retained by the hospital or attending physician. 


23a. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: 


director, 
should be file 


Be purd al DIRECTOR ‘ADDRESS 


2ad. LOCATION (City, town or county) eP. 
ws (Specify) 


23b. DATE THEREOF Re 23c. NAME OF CEMETERY OR CREMATORY 


H.W.Jenkins & Sons a 4205 Yer "Bae 


ey MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=T FOR S 10433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ik 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
EBs? BALTIMORE marann ||” MARYLAW OD RAL riemen es 
3 a = 3 b. ST eae Mi pullin, eseea tne: . LENGTH OF STAY IN Ib e, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest tow: 
ae Iv RUEAL on iv mr 
bese RURA IRB TVs Sus RVR AL ARBurys 21a27 
ise 3 as d. NAME BA 7.1m OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. ERS 
SSze05 X ¥7b6S BEt Weob ERE pee 3 BEL WeeD CReEw yes [] No 
reese a NAME OF | —— 3 Ss a, DATE Month Day Yeor 
2223 {Type or print) NoaBle ae AE woos Biarn Avéusr // 19657 
£3 en 3. SEX 6. COLOR OR RACE]7, jarnieD [EPREVER MARRIED |] | 8 DATE OF BIRTH 9. AGE fin veer TF UNDER1 YEAR| IF UNDER 24 HRS. 
ie Eng \| MALE |whs TE | wwow] — vvorceo]| MA Y/ G/F og pas ae aena| Page| em A: 
ww nee / wes yeUa asi (ee kind of eal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
at pelsailee esa SEM p ile even teeie =, 
ree RVEK DAVVER WRaws Fee ForK Mo, VSA 
és ? 3 13, FATHER’S: ee A; 14, MOTHER'S MAIDEN NAME 
sate | Mic ren BEALE AEywolps MARTHA DErIMa 
4 E& rm es WAS Cea aus NUS. SS 16, Ets SECURITY NO.| 17. INFORMANT ‘Address 132¢ W FRA TT 
Coa ho, or unkown) lyesgivewerordatesof service) 
as: Rasa ce aloe 217 O14 Go MRS NELLA CecKERILL BALTIMORE? 
= a S 18, CAUSE OF DEATH [Enter stale ‘one cause per line for (e), werzees ‘ond (c}.) Oy eben ° 
aoe re aioe meio to Wl A Wis 
Ro% / DUE To 
ct 
to) 


geve rise to Immediate cause 
DUE TO 


Bees. whieh ) CARCI MIM A ras mG Kon & 4 Mos, 
} STATUS Pos 7 LunG KES @c Toy Mos 


{e), steting the underlying 
eauso lest, 


{c), 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. if an 


$ 
° 
E 
= 4 
Ss 
Be 
mu 99 
£3 lf: 
ae 
2.o4 
SE 
a B35 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19, was S AUTOPSY 
pion 
Ba22 18 BRoONCKH 7 yA ASTWMA es Eno 
29 3a 3 | 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE aa Rie OCCURRED. ce neture of injury in Pert | or Pert Il of item 18.) 2 
23 A eo & POWER 1 or ema TING oO 
Fecceine G | CAUSE OF DEATH. 
a 
0.2 
2 ek z 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stete) 
SUR a Hour e.m. While Not While fectory, skrot, office bidg., ete.) 
sects 2 Fs ‘al jot work [_] et work t 
f=ga : e oa 
S20” 21. I certify that | took charge of the ax. described above, held an Autopsy [} Inspection i and in my opinion 
EyH . 
5 308 death resulted from: —_ Natural causes [Accident [z} Suicide Oo Homicide im Undetermined manner fl 
ce 
@ 8 § =] 2 CHIEF MEDICAL EXAMINER [_] 
=ca 
of 40 ACTUAL ASSISTANT MEDICAL EXAMINER oO Ei D 
$ 2 SIGNATURE PE: ps ABSA 1 b aoe 
£28 eT a oe - 52 1D FR FY MEDICAL EXAMINER [E}-— 2g 
x 
Sze es NAME (Type) EDs epee Rp. Address {Streal, city, town, or county) CAronsy iilic fh Ip oh )2 
g258 faa. BURIAL, CREMATION,| 22b. DATE T) Akad © 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) {Siete} 
Gh 
Ba 3 REMOVAL (Specify) 
av 9 


Burial 8-13-1965 


23. FUNERAL DIRECTOR ADDRESS: 


Ditaehors tira Wones yb) Abas, cal 


Belair =a: Gardens [ Debaif se! oo. Meee 


24a. REC’D BY he we Gi 
AUG 


< 
a 
z 
a 
= 


5M 1463 


. 


ooh 


\ 


bon papers. Pages 1 and 
within 72 hours after deat! 


ransit permit. Then please remove car! 
cremation, or removal, and inany event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10434. CERTIFICATE OF DEATH 13802 
D1. PLACE DF DEATA 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland : 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY iN 1D c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
‘Fort Howard | 53 days Baltimore, Zen! 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. I 
1010 Roland Heights Ave. vesC] nol 
z, Eee First Middle Last 4. ae Month Day Year 
(ype or print) ARCHIE CARLISLE RICHARDS peta 6 August §=6s- "Big 65 
. SEX 6. COLOR OR RACE | 7, marRieD ] NEVER MARRIED [-] | & DATE OF BIRTH AGE fin years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
J ay) (Months | Da Hours | Min. 
Male White wippweD [-} DIVORCED [-] 6 ae "e | 
1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
imetor Construction Memphis, Tennessee le 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Elon Richards Josephine Jenkins 
a eh eres eve porcest 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
es, no, or unkown, yes pive war or dates of service} 2 
Yes ica’ 429-26-1411 | Clin.Rees. VA Hospitel, Fort Howard, Mi. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Ps epee 
PART |. DEATH WAS CAUSED BY: NEUMON TA 
) >, JMMEDIATE CAUSE (a)___-BRQICHOP? RECENT 
’ 
Cenditions, If any, which CARCINOMA, URINARY BLADDER WITH METASTASES UNKNOWN, 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last, (c) 
FI PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. aie sey 
= ae ee 2 
= 
(|2|_ADENOCARCINOMA, CECUM: PORTAL CIRRHOSIS, LIVER ves [TR No[] 
& | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | DR CONTRIBUTING [} CAUSE OF DI - = z 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Zz Hour a.m whil factory, street, office bidg., etc.) 
8 ale ile Not While 
= p.m. 19 (3 work L_] at work O 


that &© (we) last 


21. | certify that (Kithis hospital) attended pre decegsed from. 
saw the deceased alive on__Al 19_65, and that death occurred a' p¥fom the causes and on the date stated above. 
| 22b. DATE SIGNED 


te Lo” ue RO We OE oe 8/26/65 


2 22d. ADDRESS 
‘ell i, M.D. | VAH Fort Howard, Maryland 
23a. CORAL eeearao 23b. DATE THEREOF | 23c._ NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Resoval National Cemetery Tennessee 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE AUG ak 9 1965 xt y a Sag 


olLsourecsoy 


" 
ag ve 
eors 
fe 


+s 


ve 
TRS “s 2 
solid ols 
LOC SHS 
sbhitioki col 
ane as. 
mr 
whl ate 
View @ AMOVL OF AGG) 
£ 
+S 
. . 
ORE 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10435 CERTIFICATE OF DEATH L38H3 


5 52 
€. 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, Ht institution: Residence aes admission) 
o 28 gee tity. ® a a. STATE P b. pes’ ¢ 
at Mo(Zz MARYLAND Wey — (M0 
2 =u B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWNG{If outside corporate limits, write Bp and give nearest lown) 
~~ Fas Waly Ri end_giva nearest town) R 
ae 0 I iy orZe 
£0385 d, NAME OF HOSPITAL OR INSTITUTION [if not in ade give street address) od, STREET ADDRESS . 1S RESIDENCE 
q em } Qt ON A FARM? 
@: . Nsre2 Chores Ave. ves [] No fet 
Bers s— . NAME OF — ra “DATE ‘Month Z “Year 
$ saa DECEASED 
g ga alga ‘i Ciclag dsow BETH U +, 1964S 
x _ 
®° 8s 5 ~]6. COLOR OR Oa 7, MARRIED [-] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yea aus - YEAR| If UNDER 24 HRS, 
ams) bast ee” ges pe Days | Hours Min. 
Peg) MEO KAMA le White wivoweD fe} vivorceD “4 gel, Bo Bo 1Q7 | q Yo o- ae | 
@ &es We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE mn %& Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iS is 3 3 dong during most of working Iie, even if retired) é acl al | U. 
5 BEE wae. ms Abst Co avd | US AY 
LY Ge . ATHER'S NAME 14. MOTHER'S MAIDEN! 
€a gs al tb 
i a 
3 532 ZQ\mus Bini Teene a aS. 
ese e. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 323 {Yos, na of unkown) | (Ifyasgivawarordalescfservies) i oe OTe, Ave, 
z 28 ° owe Mae YRS. 7, ney land 
E£eH#s '18, GAUSE OF DEATH [Enter only ona cause par line for (a), (b), end (c).] TERVAL BETWEEN. 
y.8 > EY ONSET AND DEATH 
Sefss PART |. DEATH WAS CAUSED BY. : $2 
‘Bepel IMMEDIATE CAUSE (a) Fe 2 i ~ 
=é 
$5525 4 DUE TO > 
A 7 A 
22 iz £ é Conditions, if any, which (b). TAS 2 SE Ae = x 3 
Tee ay gava rise to immadiale cause 
font DUE TO 
“£32 aes (e), stating tha undarlying 
ea 2 cause lest, 
ees is i ee ae ee aa 5 a 
Zoeox a Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
SBSzo 6 PERFORMED? 
OBE ot 4 vss (] not] 
4 = oO a — —= — 
Reese § |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED Aénier naiura of injury in Part | or Part Il of itam 18.) 
iat Seats & | OR CONTRIBUTING L] CAUSE OF DEATH 
mezre 3B | (iF ciTHER, NOTIFY MEDICAL EXAMINER) 
ar — 
ose be 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, farm, i (City or town) (County) (State) 
fy ar aa 6 Hour e.m. Whila __ Not While factory, street, office bldg., atc.) 
8 £ ae a *L ree 19 at work [] at work 
BeOss . 1 certify that (I) (this me i the deceased from........ <i ae 32 t0.....0, . a WES, that (I) Gee} last 
B 
S803 2 saw the deceased alive on.. € 19G.%.., and that death isa atte eM, ies the causes and on the date stated above, 
3 ae = 
Ea 22e, SIGNATURE 2b, DATE 
- ATTENDING STAFF IGRER 
@.: A- (a ‘heer Xouy As ae mp, | PHYS. ecto Os. O Sts 
og oe r 22c. PHYSICIAN'S 224. a y. 
Be os as } 
Bgyeas | NAME. (Type) 5 ee G4 
a8 ne | _D. C. Mac Laughlin, M.D. ie olin, “7 Lt - =. 
ge Ege Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ny NAME OF re en = “hl TOCATION (City, town or county) (Stata) 
iz VAj. (Spacify) 
g%o* “Bozinl vq.J IVo< Patty said les reylard = 
FUNERAL Ue R'S cece RE ADDRESS REC'D Hdl oe 2Sb. Ri 
VR AIS (4) 
15M 7/61 ae g 1965_ 


- te — 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 10436 CERTIFICATE OF DEATH L380 
3S = 
2ES 1 PLAGE DF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s: i a. DOr eae foe a STATE At Cawet MOONY Bo) Oy," 20 
28s b. CITY OR TOWN (if outside corporate limits, | c, LENGTH DF STAYIN 1b || c. CILY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pow ite RURAL and give,nearest town) 7 > 
emis LoCo pe Ue 0, Imth20dys K Davi co Mi bbs 
win d. NAME OF HOSPITAL OR iustiniTion (if not In hospital, give street address) EET ADD R 6. TS RESIDENCE 
San ‘ ad a . 
= Rs a2 Garne Cite fhe fit fl aoe wy Kok- Ses el eettall 
oO 3. NAME DF First Middle 4. DATE Month Day Year, 
a DECEASED 
df (ype or print) MOurdrcl_ | DEATH Paguaed Bo 1945 
3. SEX, 6. COLOR OR RACE [7, MARRIED [fq NEVER MARRIED[-] | & DATE BIRTH 8. AGE (In yobrs [FUNDER 1 YEAR|IF UNDER 24S, 
3 i y, a tDirthday) Y Months | Days | Hours | Min. 
e ee tite wipowed [J pivorceD [-] 5-22 - 1889 Fé yrs. | | 
. 10a, USUAL OCCUPATION (Give Kind Of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (Count, & State, or foreign country) | 12. CITIZEN OF WHAT 
i durin, Lee: Ath life, even If retired) INDUSTRY COUNTRY? u << 
3 ene 4 = ss, 
4 
S 
2 
= 


13. FATHER’S NAM i 14, MOTHER'S MAIDEN ej 
ace by , hi | Wirdrg€ CL aie [peered 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SDCIALSECURITYNO. | 17, INFORMANT ‘Address = 
(Yes, no, or unkown) | (If yes.ive war or dates of service) 2, Lh Bes, Ze 
aa ir Eaton PB] oh Cir) Gree a FCmepiet . 


18. CAUSE DF DEATH [Enter only one cause per line for ), and (c). INTERVAL BETWEEN 
3 iy per line for (a), (b), and (c).1 ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: * * 
EAT MESIATE Dust ta)___ ACute cardiac failure 
‘ , DUE TO 
Conditions, If any, which ) A e 4 ; 
gave rise to Immediate 


cremation, or removal, and in any efe 


ansit permit. 


ed by the attending physician and 


cause (a), stating the DUE TO i : 
underlying cause last. ) Generalized arteriosclerosis 


The law requires that the death certificate be executed within 24 hours after death, 


a 

= 

S 

@ 

2 

2 

= & PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Le eea iat 

2 = SE 2 

8 $ ves] no Pq 
zs = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

= | DR CONTRIBUTING [| CAUSE OF D' 

o © | (IF EITHER, NDTI EDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

% = Hour a.m. While — Not White factory, street, office bldg., ete.) 

iS = p.m. Ave at work{_]_at work 

=< 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur 


noi 79. that $) (we) last 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S saw the deceased alive on 3 L235, at death pecurred al M, from tHe causes and on the date stated above, 
© s 22a. SIGNATUR a DATE SIGNED 

& ATTENDING MED, STAFF 

a € Zé . PHYS. OG pirecTor [_] PHYS. [x 8-30-65 

a 22s. FAVSICIAN's me a 22d. ADDRESS SPRING “GHOVE STA7E HOS>ITAT 

= | we) Imre Kopits, M, D, | Baltimore, Maryland 21228 _ 

2 23a. REBOAC es | 23d. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

° pec 

= al Sept. 2, Cemetery Finksburg, Md. 

24. FUNERAL DIRECTOR ‘ADDRESS 


25a, REC'D BY REGISTRAR hal foland SIGNATURE 
oateS EP 2 1965 _, Lis Nadge ha 


20M 1/65 


VR AIS NN J.F.Eline & Sons, Reisterstown, Mde 


1 


4 FOR S 
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ths oe 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
10037" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 138H0 
1. PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a Ba LTUMKORE MARYLAND e a7) ; Abe CHAM VY bs 


b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN ib |) c. GITY OR TOWN (If outside corporete Iimfts, write RURAL end give neal 
wri URAL and glve nearest town) 


A OAL 70K. | Ferree o--/ 5 eB 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ee ADDRESS: 6. eee ide 
81 Grono rel? a tara conc FO. ves no fi 
4, DATE Month Day Year 


OF 

DEATH OIF 2 19 Y 3 

9. AGE (In years | IF UNDER 1 YEAR AF UNDER 24 HRS. 

Ss day) vig: 4| Days | Hours Min, 

yrs. 

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
on 


INDUSTRY WwW, My ey 


14. MOTHER’S MAIDEN NAME 


LerzABerH Laver 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


a) = LivzaperH CAR KEL ecg DOH P 


18. CAUSE OF DEATH [Enter only one cause per A (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~a—- Ve ey Sy ff. ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


ia / DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying ceuse last. oO a ee 
PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Hebei 


yes T] nod 


3. Naaree First by Last 
tneerem Maecarer AW AEE: zs 
EX 8. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [] | & OATE OF BIRTH 


EMI ALE Ws ye WIDOWED [Sq pwvorceo[-]| /- A- VG OF 


fa. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


PFE YG Fe 
13, FATHER’S NAME 


Daniiee. errs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 10, or unkown) | (If yes give war or dates of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


20a, EXTERNAL CAUSE WAS: 
PRIMARY (] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


Y OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 
Hour a.m. While. Not While factory, street, office bidg., etc.) 
p.m. 19 at work 1] at work {_] 


21. | certify that | took charge of the remains-described above, held an Autopsy [-], _ Inspectlon and in my opinion 


death resulted from: Natural causes [47 Accident »  Suigh , Homicide le} Undetermined manner [_] 
o CHIEF MEDICAL EXAMINER [_] ‘4, 
Bo ne mip, ASSISTANT MEDICAL EXAMINER [7] Bie DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Sq 0M * 
. a Me rLiné 
Pca Me CUA) Z. ay) Ws. % MD Address (Street, clty, town, or county ORY £ID2L 
23a, sear ee | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR alee 23d. LOCATION (City, town or county) (State) 


| EROS! | P-0-65- | FeveRIU0€ CM Ety Gas Czy LAd/, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR lagi SIGNATU! = 
mnSEP 2 W905 foro ge 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Uc erin Fuser. bonye, DoiIoti.k, dD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


hl CERTIFICATE OF DEATH } 3 Su6 
t= ieee & & 
et 4 
£2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 'd lived, If institution: Resic i 
i a ere deceased live: institution: Residence before edmission) 
= ae 3. COUNTY BALTIMORE COUNTY 2. STATE ln, pial 0 
pape (26. MARYLAND hare \A 
Sy 5 2 = “ : = Je ta mes ee 
pes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
patsy M4 write RURAL end give neerest town) 
cae \ Rogers Forge 
33% Of orge __- eae 
o ” d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) 4d. STREET ADDRESS e. 1S RESIDENCE 
ae 34 ) ) i ON A FARM? 
$e27/| Cad D2 NO Wumbor kon Ra Ca) ._|rs Enola, 
sag 3. NAME OF First Middle 4 RTE Yeor 
iS a = Tia) J g a hl 
< 'ype or print * ‘ DEATH 
Scx 2 Vi K 2AL st S 2 19 
BS | 5 SEX 6. COLOR OR RACE|7, mapRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as 2 if Fetes r= Olsvay j ¢ 89 lost birthday) Sas] Deys | Hours | Min. 
WIDOWED DIVORCED Se 
cho & UW leSu. c2% ve 7 ( x Sees 
s ie a 108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & il fe, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“See done during most of ee ose life, even if retired) A 
c 
Sei [hee ss ti fe Balti ove Mery fond . 
oa Hy = 13, FATHER’S NAME 14. MOTHER’S MAIDEN Rares 
£20 
wae iS uf AS 
=) owmes 5 J rom «S ask Kom Eli Za\bo*\y RC al 
3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 


NO.| W INFORMANT 


. 6220°Yérk Road 
Ay - 46-9370 Mes. A. S. Chaitank Towson, Md. is 


18. GRUSE OF DEATH [Enter only ona eause per line for (e), {b), end (0. ay ag RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Qn hefoo He og oy ARUIDEAT 
, IMMEDIATE CAUSE (e)___ ae Nt 
pene 5 ' a 
Conditions, if eny, which (b) aes / Yrs a 


geve tise to imme. euse 
{oe}, stating the underlying DUETO 
gheulest.. fe) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) aos 
slo WE Nate PERFORMED? 
WR A ves [] No [Xt 
200. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 


OP CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINE! (6) 


20c. TIME OF INJURY Month, Zeer par OCCURRED 
Hour 0.m, Not While 
at work [_] 


{Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


19. WAS AUTOPSY 
a 


202. PLACE OF INJURY (Home, farm, | 20f. {City or town) _ {County) {Stete} 
fectory, street, office bldg., etc.) | 


I) attended the deceased from. 1, 19.0.0 to. et fa, that (1) Gace) last 
a 19.606. and that death occurred atl Azom, Gem the cases and on the date stated above. 
2b. DATE 


MEDICAL CERTIFICATION 


p. 


certify that (I) (tht 
saw the deceased alive on....$enb7 vee 
22a. SIGNATURE 


ATTENDING MED. STAFF 
mp. | PHYS. [Sx Director [_] PHYS. 


[SALTY 


22c. PHYSICIAN'S 


NAME (768) Be, A--S , ALE ANT Ka 210 Yori KoAd 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOYAL (Specify) 
: P Ma, : 
2A FUNERAL DIRECTOR'S SIGNATURE <p en Sb. REGISFRAR’S SIGNATURE 
a oe ree = ARE ST Ge 
Me) yeh As &, 5 Meh 9 DATE 
20M S- 


a 


7 
Be 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH ; 3207 
1. Agi33 . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


eral 
€z 
. 


eco 
BUG a. COUNTY . 
oc = Baltimre nore a, STATE Maryland b. COUNTY =—_ Vv 
= Bs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |) c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
a eo write RURAL and give nearest town) ss , 
Eps atonsville Inthl2dys Baltimore ool 
owen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADORESS @. IS RESIOENCE 
ee, 02 Hollin Street | | oNAraRM? 
Sas/ y SPRING GROVE STATE HOSPITAL ves() nol] 
SSS / [3 NAME OF i 
2 s = ECEASED First Middle ae Month Day Year 
ee (Type or print) Andrew Frank Rohrs DEATH AUGUST 19 
€3 3. SEX 6. COLOR OR RACE | 7, marRiED [] NEVER MARRIED[]] ® DATE OF BIRTH S._AGE (in years INDE TER Lr UNDER 
Co onths} Days | Hours | Min. 
“ie white | wove PPPs avoncen | 6=13-8§ 1897 6B UK». || | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If Tetired) INDUSTRY COUNTRY? 
butcher Maryland We 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Anthony Rohrs Made 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
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Cif yes give war or dates of service) 
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S eee ee 3 =~ = : am 
S68 g 2 13. FATHER’S NAME 14. "er RY x 
2 Sge a Patt 
g Sie be SAUR 
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say a IMMEDIATE CAUSE (2) WU pranvntedn | ees 
& 53 } DUE TO 
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* CERTIFICATE OF DEATH 1984) 
22 o 2, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. COUN i a. STATE b. COUNTY 
os alte. MARYLAND d, Bal te 
“e0 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bese write RURAL and ae nearest town) y 
cine fowsen 
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COUNTRY? 
usa 
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>See a 
Seog = 
3 ese 21. | certlfy that (1) (thi h eC Ewha On to. varrT 1965 | that (1) (wed last 
@ s ses li 19.€5-, and that death occurred LM, from the causes and on the date stated above. 
=~Sm = 22b. DAE Sic 
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TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Ee winoweo [-] concen | SEPT 7? (a b8Y 
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saw the deceased alive on Mug £19 6S and that death occurred at ALM, from the causes and on the date stated above. 
22a. SIGNATURE a Bin 1 22. DATE S}GNED 
ATTENDING = eles 
M.D. _PHYS. veoror [1] PHYS. 


22c. PHYSICIAN'S hye ADDRESS 


NAME (Type) 


should be filed with the State Dept. of Health prlor to burial, 


ty) 


23a. BURIAL, MA a 23d. THEREOF 
3/3/ts 


23c. NAME OF CEMETERY OR Ee | 23d. LOCATION (City, town or county) (State) 


IE, 


‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


onUG 16 1965 


> 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1044! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
— 
fter deat. < 
{ 


=o. CERTIFICATE OF DEATH Di 13 
sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
56 a. COUNTY : Pa 
2 b. COUNTY 
2 BALTI MORE MARYLAND “MARY LAND tb olie 
See b. Cr OR OWI Ge SD ea an limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and glve nearest town) 
bi 
<8 CATONSVILLE | WESTMINISTER 5 
@ Zz ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. dE uses 
sa a ? 
S88 / HOUSE IN THE PINES-CATONSVILLE ves{]_nof] 
=s5e 3. NAME OF First Middle Last 4. DATE Month Day Year 
sae OECEASED eo 
82 {Type or print ALBERT SCHWARTZ DEATH 78 _ ws 
3B 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 3. i (in yeah TFUNDER 1 YEAR |IF UNDER 24 HRS, 
S Months | Days ) Hours | Min. 
2 / | MALE WHITE | wiooweo >} owvorceo}| 12/3/1905 i | 
“es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or aaa country) | 12, CITIZEN OF WHAT 
ee during most of working life, even If retired) INDUSTRY 
g: = ~ BALTIMORE, MARYLAND 
a 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
e HARRY S, SCHWARTZ MARY R. KLEIN 
ws PER Gy eae dee AUS: ARMED LR ) 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
‘co fy AO, yes give war or dates of service; 
E on" | NO MR, LOUIS SCHWARTZ 1811 MUNSEY BLOG 
oxy 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUS! Y: 
ie IMMEDIATE CAUSE (a) Canwnt3—m - Ao 
150 x Due To 
Cenditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


5 PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN INPART 1(a) | 19. ee 
= a 
Oise yes{] no Zp 
= 20a. ACCIDENT WAS. UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING (j CAUSE OF 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. White — Not While factory, street, office bidg., etc.) 
= at work at work 


21.1 certify that (I) {this hospital) attended the deceased from_@=2 7 ~ —2H— 19465, that (I) dee) last 


saw the deceased alive on_& = Zi * _ 194-27 and that death occurred sas 7 the causes and on the date stated above. 
22a. SICNATURE 22b. DATE SICNED 


é BRYRNDING (2) tector CC] PAYS, ol SIF hS 


D. 
22c. PHYSICIAN’S Ee ADDRESS 


[EOP Jape Ee 6289 Prrdorngeh Lhors 1s Badd fed D22E 


d with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aj 


should be file 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
nego ae™ | 8/19/65 BETH YEHUDA ANSHE KURLAND BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. Ol ide, Veectge 
we 8 OL LEVINSON & BROS, INC,6010 REISTERSTOWN RD oAUG 93 1965 | 20/arbey jegge 


MARYLAND STA DEPAR M 


al 


all 


10246 


Comtroller - retired 
13. FATHER'S NAME 


John Schwartz 


Ee, 9/6/05 _ mh 
CERTIFICATE OF DEATH 


Reany“ on 
OY) oa 
nl ae * 
32 Baltimore band anlg 
6 e b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b 
52 RURAL and give nearest town) 
32 Towson 
< 2 d. ee (hese (IF not in Ha give street address) 
@: Dulaney Towson Nursing Home 
2 
=o 3. NAME OF First Middle 
es DECEASED ¥ 
33 Dertyae(or print) Walter He 
oa 
o 


S. SEX . 6. Coren OR RACE | 7. MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH 
Male White wiooweo [f —vivorceo | Feb. 7, 1863 


10a. USUAL OCCUPATION (Give kind of work done 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
Hat Mfgring Maryland 


17, INFORMANT 
Mrs. Frederick Glann Baltimo 


ENT OF BEALTH—BALTIMORE, 18 
\ 


Reg. Dist. No. ~ i 4 


2. USUAL RESIDENCE (Where deceosed lived, if iittution: Residence befere edmision) 
o. Maryland b. COUNTY 


. CITY OR TOWN (If outside carporole limits, write RURAL ond give rfearest tawn) 
Baltimore 


d. STREET ADDRESS 


°20 


4U 


e. 1S RESIDENCE 


3501 St. Paul Street 18 Yen Non 
Last 4. DATE Month Doy Year 
Schwartz | Sian August 29, 196 9 


9. AGE (In years IE UNDER 1 YEAR} IF UNDER 24 HRS, 
loxt, birthday) Min, 
2 yn. 
12. CITIZEN OF WHAT COUNTRY? 
U.S. A, 
14, MOTHER'S MAIDEN NAME 


Anna Schlorf 


5400 S¥etnglake Way 
re, Maryland 12 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO 
(d) 


Then please remave carbon paper: 


Conditions, if ony, which 
gove rite 10 immediate 
couse (a), stoting the under { OVE TO 


lying cause lost, (¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT 


MEDICAL CERTIFICATION: 


C4 
y 


leatly 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. n. White Nat while 
p.m. 19 fat work [] at work [J 
t/ 
21. I certify tho Ha 4. 
__, and that, 


: After this certificate has been signed by the attending physician and camp! 


e hospital ar attending physician. 


@: 


page 3 should be detached for use as the burial-transit permit. 


i 
iY 
3 
s 
6 
2 
5 
é 
2 
a 
iN 
ae 
cS 
= 
5 
: 
6 
os 
= 
5 
= 
So) 
= 
6 
8 
iy 
& 
t 3 
5 
i 
4 
i] 
€ 
4 
5 
2 
5 
3 
2 
3 
a 
5 
oo 
hy 
id 
© 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


factory, street, office bidg., etc.) i 
— 1 


ACTUAL 
Ye SIGNA’ 
£6 
‘S PHYSICIAN'S ‘ 
ez | | |NAME(tye) Dr. Anderson M, Ren 
3 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
>> Beye ‘peed 2 
= ria. 8) 96 
° 
- 
¥s als (a) 
15M 9755 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERFORMED? 

ves] no] 

20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


— 
a --., YSZ, that ( last saw the deceased 


eM, Fc causes and an the date stated above. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. 1010 St. Paul Street _ 8/30/65 _ 


by why to, 7 


EY, 
éccurred BY Le 


i 


- Ia MARYLAND STATE DEPARTMENT OF HEALTH 
' f. _Bwision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
mS “10447 CERTIFICATE OF DEATH : GS38ES5 
RR oie — 
3 2= 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. COUNTY a, STATE b. COUNTY 
5 273 BALTIMORE MARYLAND MARYLAND BALTIMORE 
Ss Tres b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ct 
2 z. Ee write RURAL and give nearest town) : 
3 £8 FORT HOWARD, MARYLAND 238 DAYS 4 LUTHERVILLE 
eS par oan d. NAME OF HOSPITAL ok INSTITUTION (if not In hospital, give street address) |j d. STREET ADDRESS 8. IS RESIDENCE 
+ ~ / 
= = VETERANS ADMINISTRATION HOSPITAL __ 118 GREENRIDGE ROAD ves(]_n&L] 
ra —_ = 
q Ge 3 REE First Middle East 4. BATE Month Day Year 
ie ese (Type oF print CHARLES F. SCOFIELD | > AUGUST 31 19 65 
SZ ses 5. SEX 6. COLOR OR RACE | 7, MARRIEDX} NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
B wena Jast birthday) \Months | Days | Hours | Min. 
8 EBs MALE WHITE wipoweD [7] DIVORCED [-] 9/8/93 PPA 
e "5 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 3s 25 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes 4 TECHNICIAN DANBURY, CONN. B.A. 
8 = oe 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= pee GEORBE SCOFIELD IDA FOSTER 
ese & 
& 2, £ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
s SE Ss (Yes, no, or unkown) {If yes give war or dates of service) 
g Bee YES Wi 4 283-10)-719|CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
2as 
= Ss ES, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S22 iS PART |. DEATH WAS CAUSED BY: BRO! HOP: TA ONSET AND DEATH 
wewts IMMEDIATE CAUSE (a), INC ‘NEUMON. 
£2 235 X DUE TO 
8= GES Ccnditions, If any, which ) MULTIPLE MYELOMA UNKNOWN 
Be Soo gave rise to Immediate 
85 327 cause (a), stating the ( DUE TO 
ae penne underlying cause last. ©) 
SEE ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) |19. Was AU 
25235 & 
Bessrs we ves [X} no (] 
zs s2= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
=a tuo & | OR CONTRIBUTING [} CAUSE OF D 
Sg s2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ele 
= 2 2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY(Home, farm,] 20f. (City or town) (County) (State) 
a= "Se = Hour a.m. factory, street, office bidg., etc.) 
_— 2 a While Not While 
sz £225 = at work|_J at work 
53 2S 2 21.1 certify that Q (this hospital atte} ie the deceased from_, : ey to. 19___., that (P&{we) last 
= s 
ESese saw the deceased alive on. 19___, and that death occurred af@ 244244, from the causes and on the date stated above. 
8 = Sa F ; 2b. DATE SIGNED 
Esfeou ‘A ATTENDING MED. STAFF 
Sa5 2s Sed wo. PHYS. [1 _pirector (] Puys. [at 8/31/ 65 
=azeqge 22d. ADDRESS 
EES To 
B< 552 | ea as Be [oS VA FORT HOWARD, MARYLAND 
8 Zz 
za ze 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= 
eo ova REMOVAL (Specify) 
4 


9-2-65 Center Bethel Conn. 


BURIAL 
24. FUNERAL DIRECTOR He ory W. J as ens eee BY nt 1965 Veta ae 
plane 4905 YorlRoad nine & Hons «- P 


MARYLAND STATE DEPARTMENT OF HEALTH 
D ‘Gh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ww 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ma CERTIFICATE OF DEATH 19816 
2 By 1. PLACE OF DEATH 2. USUAL RESIDENCE L. deceased lived, tf institution: Residence before wiih 
aie Cpe a, STATE b. COUNTY 7) 
278 Baltimore MARYLAND naa 
San b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH GF STAY IN ib || c. CITY OR TOWN i utside corporate limits, write RURAL and Pe nearest town) 
BS 2 write RURAL and give nearest town) d ai 
s 3 Mount Wilson D res. 1 . Sov 
& 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. nfs om e. 1g RESTDENGE 
=a . . 
Fas Mount Wilson State Hospital ves] nof&t 
3s se 3. NAME OF First Middle Last 4. DATE Month; Day Year 
oo DECEASED * . + 
ese (Type or print) Fe. Le 2. Te if (aan SiAul DEATH uUaUusS 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In IFUNDER t YEAR |IF UNDER 24 HRS. 
2 =. RRIED [3G NEVER MARRIED [_] fist Sinnkdays LEUNDER 25gTnS) 


7-29-02 


an 
m 


63° Months | Days | Hours | Min. 
WIDOWED [_] DivoRcED [_] yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


gave rise to Immediate 


cause (a), stating the DUE TO M4 ps 
underlying cause last. (c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT@IBUTING TO DEATH BUPNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves Bd no [J 


c= 10b. pine, OF BUSIN Ol 11. BIRTHPLACE & Stat ra ign country) | 12. CITIZEN OF WHAT. 
cry during mos! orking lifp, even If retired) INDUSTRY SNES 7 foe poe ma ps), ‘ A 
gs ‘infer’ Construction enn VAN 1% ‘S 
os 13, FATHER'S NAME ; 14, yo Ss AIDEN NAME { ( 

S es 
2 Levi Chaw re Caster\y 
= es ey ie AUIS ARMED Forest 16. SOC! 10-1964 17. peel Address 
= So by unkown, yes Qrve war or dates of service. >) is {O- (9 > Ps 
be osp.records,Mt.Wilson State Hospital 
3s _ ’ 
i) 18. CAUSE OF DEATH [Enter only one cause per }i Pi 
26 PART |, DEATH WAS CAUSED BY: ONSET Al 
85 IMMEDIATE CAUSE (a). 
oe 
53 / DUE TO 

2 Cenditlons, If any, which ). 5 

2 

3 

a 

c= 

3 

= 

S 


(IF EITHER, NOTI IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg.. etc.) 


p.m. 19 at work at work 


‘2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the burial: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


B 
38 
2 
a 
a 7 
‘3 21. 1 certify that (I) (this hospjtal) attended the decpased from. D2, that (I) (we) last 
= saw the deceased alive maCbas.l22 19 and that death occurred a , from the tauses and on the date stated above. 
= 22a. {SIGNATURE | 22b, DATE SIGNED = 
q T 
eg = NAA pF N°] Binticror C) PHYS. -/3-G5 
ae 22s, PRYSICIAN'S Te ADDRESS 
oOo ; 
zu | FO PR Ree FS Maryland 
5 2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 


B REWOvAL (Specify) 8-17-65 


yount Olivet Cemetery Frederick, Md. 21701 


o ‘ ‘AU * wie: a Ve PRS fa URE 


24, FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


Re 
a 
2 
= 
= 
o 
s 
> 
a 
= 
3 
2 
= 


papers. Pages 1 and 


ransit permit. Then please remove 
cremation, or removal, and in any e 


ed by the attending physician and co 


ficate has been si 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


hin 72 hours after dea 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE figMARYEAND 
1028 CERTIFICATE OF DEATH i dt 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE . COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE - 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 16 DAYS EALTIMORE af} 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS . 8. Pais Vue 
(| VETERANS ADMINISTRATION HOSPITAL 5200 WESLEY AVENUE ves] nok} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
SCL) WILLIAM HENRY SHERWOOD DEATH __ AUGUST 19 
5. SEX 6. COLOR OR RACE 17, MARRIED [J] NEVER MARRIED[] | 8 DATE OF BIRTH 9. “AGE (In, years (FUNDER 1 YEAR||F UNOER Z4 HRS. 
x fast birthday) (Months | Days | Hours | Min. 
MALE WHITE wiboweD ["] DivoRcED [7] | 7 97. yrs. | 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


ACCOUNTANT i OWA, —E—E———— EEE 
en NAME BATLELAD aden AIDEN NAME 
JOHN HENRY SHERWOOD SALLY ANN BARTLETT 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ene 
216-16~756) | CEIN.. RECORDS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] HEE SI ERTAy 
Pat AS AERA PULMONARY EDENA 8 
f / DUE TO 
Conditions, if any, which «)__ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE po YEARS 


gave rise to Immediate Ata 
% th 
Suniarnielia BENIGN PROSTATIC HYPERTROPHY 5 _YBARS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |29. ASRS 


YES no [] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While const While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that28) (this hospital) attended the deceased from_O—1 19 to_8=-29 _, 19. 65, that #8 (we) last 
saw the deceased alive on_G_29 1965 __ and that death occurred £22. 87M, from the causes and on the date stated above. 


22a, SIGNATUF 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
tp lbs et shfge mp. Phys. _{_] _ pirector L¥ Puys. 


8-29-65 
22¢. NAME NG) 22d. ADDRESS 
| we JONATHAN D. WIRTSCHAFTER, uaDk VAH, FORT HOWARD, MARYLAND... 


2a. eo DATE THEREOF c., WANE 7 SeMeneny Seeks | 23d. LOCATION (City, town or county) Gute 
Burials.” | 9-2-1965 


24. rUNERAL DIRECTOR qh WARD STRONG 25a. REC'D BY REGISTR. pisces, NATURE ; a: 
3207 W. NORTH AVE omSEP_ 1 1965 i eee 


BALTINORE, MD. 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAN 


D 
10450 CERTIFICATE OF DEATH. ivolo 
. ae Reeeiel UAL RESIDENCE -¢Where deceased lived, If Institution: Residence before admission) 


saw the deceased alive on_August 5 19 65. and that death occurred TAGE the causes ate on the date stated above. 


# BV 
= iz 
a t Bw 
Set a. STATE b. COUNTY 
Bs “AS BALTIMORE MARYLAND MARYLAND aa ee 
s aa) b. CITY OR TOWN (if outside corporate ilmits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 222 san Sor and f nearest town) 10 DAYS RE 
a £ 8 BALTINO J 
7 2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e SIRE 
= =a! 
“ ©88) VETERANS ADMINISTRATION HOSPITAL 1900 MARYLAND AVENUE yes] no 
= 355 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
= 2 
= ese (Type or print) JOHN b. SISKEY DEATH AUGUST 4 jg 65 
Pe 5. SEX 6. GOLOR OR'RACE 7. MARRIED [ NEVER MARRIED [_] | 8 DATE OF BIRTH a AGE (in Bi RENTER, LYE, FUNDER 2 Sy 
jonths | Days | Hours in. 
3 MALE WHITE wipoweo [] __ivorceofj} JULY 19, 1887 eb ee | 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign pets 12. CITIZEN OF WHAT 
3 3 az during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bee CHANGE MAKER RACE TRACK BALTIMORE, MARYLAND U.S.A. 
3 Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oo 
Soe 
= SS JULIUS SISKEY UGUSTA MN: UNKNOWN 
° Sat Z 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s BES (Yes, no, or unkown) | (If yes ive war or datesof service) 
SB =ss YES WWI 218 14 8561 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
5 F =] 2 ‘e 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (¢).1 Naa Seca 
Sf. >a PART |, DEATH WAS CAUSED BY: ; 3 
= g28s "MES CRUSE, MYOCARDIAL INFARCTION BAYS 
£5 oF if 
=3 & #2 DUE TO 
ge Sos Cenditions, if any, which iis ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE YEARS 
i gave rise to Immediate 
Ss 22° cause (a), stating the ( BeeFE 
f2 mee __ | underiving cause last. (9__ DIABETES MELLITUS UNKNOWN 
See = S | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
25222 ., |Z| CONGESTIVE HEART FAILURE, CHRONIC BRONCHITIS AND PULMONARY ves] NOG 
=2£s2 ir 
zs See = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part tl of Item 18.) 
Sa suc §§ | OR CONTRIBUTING [] CAUSE OF DEATH 
B8o22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= as —e* 
= 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Les sa v2 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
ge £2a3 = p.m. at work at work 
Bese 21. [ certify that) (this saga attended the deceased froi to AUgUS' that % (we) tast 
LES SES 
ESess 
=2o%S 
ee 
oF ome 
ere 
Fes cs 
+h S55 
B.Z258 
=e 25 
sie 2 
oe ees 


& 2a. SIGNATU a DATE SIGNED 
ATTENDING — MED. STAFF 
Lhe - mo. PHYS. {]_birector L] Puys. Cx 8/5/65 
Zac. PHYSICIAN'S 22d. ADDRESS 
/ | NAME (Type) "WON JU HAHN, M. D. | VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, 230. "DATE THEREOF | 236. NAME OF CEWETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
nee” | 8/7/68" MEADOWRIDGE CEMETERY |. BALTIMORE, MARYLAND 


VR AIS (4) 
20M 1/65 


24. FUNERAL DIRECTOR ADDRESS Mi 25a. OTRECTO BY TORS 25b. REGISTRAR’S SIGNATURE 
$' 


Od ee ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
> DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10454 CERTIFICATE OF DEATH : 13849 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
BALTIMORE aRYLAND MARYLAND 


b. CITY OR TOWN (if outside cor poate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL a Ive nearest town) 
FORT HOWARD 2 DAYS BALTIMORE . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. US ity ls 
VETERANS ADMINISTRATION HOSPITAL 1616 BAIMAR COURT ves] noX] 


|. NAME OF First Middl Last 4. DATE Month Da Year 
DECEASED ° 4 


DE 
(ype or print) EDWARD = SLAYER DEATH AUGUST 19 19 65 
3. SEX 6. GOLOR OR RACE | 7, waRRIED (X] NEVER MARRIED [~] | & DATE OF BIRTH 9. AG ia = nen Do IF UNDER 24 HRS. 
yrs. 


day) Months | Days | Hours | Min. 
MALE NEGRO wipoweo [-] pivorceD ["] |DECEMBER 25, “elise ag 


10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreitn country) | 12. Gee Ph WHAT 
during most of working life, even If retired) INDUSTRY cou! 


COOK HOTEL WARRINGTON, NORTH CARO: U.S.A 


13, FATHER'S NAME 14.” MOTHER'S AIDEN NAME 


DANIEL SLAYER ANNIE INGRAM 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


wait 218-03-8331 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONGE TED Peat 
‘ IMMEDIATE CAUSE (a) PEREDONITIS _RECENT 
( DUE s 


Conditions, tf any, which CARCINOMA OF HEAD OF PANCREAS UNKNOWN 


gave rise to Immediate 
cause (a), stating the rie 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 
1S OF LUNG, BILATERAL vesX} no [] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

OR CONTRIBUTING [j CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtate) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. t certify that (this hospital} attended the deceased from<“"*O"*¥ “t O2, that % (we) last 


saw the deceased alive onAugust 19 19 G5. and that death occurred a Strom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


3 ee Se aE NBom O AME ce 8/19/65 
22¢. PHYSICIAI 22d. ADDRESS 
| ay JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, IG ecto .23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town or acai {State) 


REMOVAL (Specify) Cee 2 eS -¢ me TIONAL 


24. FUNERAL DIRECTOR Mor en is EGY GISTR; EGISTRAR'S SIGNATUR} 
a Be ayes Pale HR is na 


20M 1/65 
AUR 99 106 


mA 
3 ‘, 
ES 


and 2 
death, 


pletely filled in by the funeral 
bon papers. Pages 1 


<8 


car 
or removal, and in gnyeevgnt, within 72 hours after 


lease’ removi 


ransit permit. Then pl 


, cremation, 


ed by the attending physician 


ertificate has been si; 


is cl 
director, page 3 should be detached for use as the bur 
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TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 


e B Bi 32 DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
a. E 
2 ne Baltimore a Ne a, STATE Maryland b, COUNTY / 
BG 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest own) 
2 write nu AUon ‘ond give nearest town), 
re wings Mills Baltimore y 
3 g z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . 1S. RESIDENCE 
eas ON A FARM? 
zu , Baptist Home 2817 Woodland Ave. yes [] No [ 
a ag 3. NAMEOF Saris 4 Middle Last Wik ees Month Dey “Yeer 
ag DECEASED t 2 6 
ne leeearno) Minnie Herman Smiley beara, «= August 25, 4965 
3. SEX _ |6: COLOR OR RACE]7, MARRIED [-] NEVER MARRIED [| & DATE OF BiaTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
irthdey) T | ine 
Female White wipowe [XJ vivorcen F] June 28,1876 Bio} i ate ~Deys | Hours ri Mi 


We. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) M ry ad 
Housewife Home arylan 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = i 


Marie Gorton 
17, INFORMANT ‘Address — 


Baptist Home of Md. “Owings ‘Wills, Na, 


] INTERVAL BETWEEN 
ONSET AND DEATH 


4 — 
< 

Conditions, if any, which oes 

geva rise to immediate ceuse -. 
{a), steting the underlying : 

couse lest. i. ae fel 


Celsus L. Saffell 


15, WAS DECEASED EVER IN ARMED FORCES? 
vie ‘or unkown) | (Ifyasg! aror dates ofsarvica)| 
‘Oo 


16. SOCIAL SECURITY NO. 
None 


1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end {c).} 


PART |. DEATH WAS CAUSED BY: 
, AMEDIATE CAUSE (e). 


Then please remo! 


Alz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Me :”, = PERFORMED? 

< YES NO 

= | 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nati injury in Part | or Part Il of item 1B.) _o- 

5 | of CONTRIBUTING L1 CAUSE OF DEATH RY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z = _ 2 

& | 20¢. TIME OF INJURY” “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

a Hour a.m, While Not While fectory, street, offica bldg., etc.) | 

= P. 9 at work ‘et work | 


ce 


'y that (I) ( 1) eis i Le, from. z a 19Z..y., that Mr (we) last 
s 


saw the Meat alive on.. .. and that Geath occurred at. bl M, from the es and on the date stated above. 


eg ag ATTENDING D. STAFF 720) StGNED 
at ‘’ a vA mp. | PHYS. te Evo O pays. FJ e[rrht 


22c. PHYSICIAN'S Hh 108" a 


“Mee! Dr, Earl L. Chambers 08 Liberty Hgts. Ave. Baltimore 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. £5 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the burial-transit permit. 
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vR Als (4 
20M 5-63 


232. ee Le foe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Fame 
REMO' speci! 
Burial 8-28-65 Loudon Park Baltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
fi'tcheti-Wiedefeld Home, ne. 6500 York Hgep” | 1965 V cecaa er 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 
65 


20M 


in by the funeral 
mit. Then please remove carbon papers. Pages 1 and 2 


attending physician and completely filled 


transit pen 


ficate has been signed by the 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certi 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND js 
10453 CERTIFICATE OF DEATH ide] 
1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outslde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2 
23 DAYS {3201 GREENHILL ROAD 


FORT HOWARD 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 0. TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL | BALTIMORE ves] _no 


( 


3. ees First Middle Last 4 fFle Month Day Year 
(Type or print RAYMOND TRUMAN SMITH DEATH AUGUST 15, k165 
5. SEX 6. COLOR OR RACE | 7. wARRIEO [-] NEVER MARRIEO[-]| & DATE OF BIRTA 3. AGE (ln years [iF UNDER YEAR iF UNOER 24H. 
last birthday) {Months | Days | Hours | Min. 
MALE WHITE WIDOWED pworceof]| 11/27/91 73 yrs. 


Oa. Pee kind of workdone 


10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


cremation, or removal, and in any event, within 72 hours after death, 


SURANCE AGENT SURANCE NORTHAMPTON, PENNSYLVAN. U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
PETE SMITH 
15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (I fyes give war or dates of service) 
YES WW 215 01 4643 (Clin.Records; Vet.Adm.Hospital, Fo 
18. CAUSE OF OEATH [Enter only one cause per line for (2), (b), and (c).J INTERVAL BETWEEN 
PART t. OEATH WAS CAUSEO BY: ORSET ANDACENTH 
: IMMEOIATE CAUSE (a) RIGHT MIDDLE CEREBRAL THROMBOSIS UNKNOWN 


. \ DUE To 
Conditions, if any, which ) GENERALIZED ARTERIOSCLEROSIS 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
ves [X} No (-] 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF 0! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, while Net While factory, street, office bidg., etc.) 


at work at work 


20b, OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


bo, 19D to August 15,1905 | that () (we) last 
19_65_, and that death occurred at_LOA.M, from the causes and on the date stated above. 
‘22b, OATE SIGNEO 


wo. Pe] Bintcror C1 Svs. UGUST 15, 1965 
Pe AN’ 22d. ADDRESS 
| D.R._CAIN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


23a. BURIAL, Se EMSTEN 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| :) 


REALS 8/15/65___|FORKS CEMETERY , FORKS TWKSHIP; STOCKERTOWN, PENNSYLVAN 


24, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
mae AUG 19 1965. fCcoreic Huage. 


JOHN J. DUDA 7922 Wise Ave. Baltimore, Mi. 


Then please remOVe! 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event wit 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos: 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physician al 
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VR AIS (4) 
20M S-63 


M 


3 
= |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad lived, If institution: Resi 
pads G a. COUNTY a. STATE : b. COUNTY 
£5 ¢ Baltimore MARYLAND Washington 2 7 ee 7) 
> 5 3s b. CITY OR TOWN (it outsida corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrifa RURAL and giva nearas! fown) 
fod ‘rita RURAL and give naerast town] 
3285 |_ Baltimore 27 years J 
é. 2 in ‘é. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS o Ra 
eas NA FARM 

94/2 
3¢2/5|_ Sheppard and Enoch Pratt Hospital _|| ___Woodley Apartments ves] NOL] 
waa 3. NAME OF First Middle E 4. DATE Month Day “Yeor 
e a a ereSen 

£ 2 or prin . A 

ges ae Alice Louise Ramsburg Smyser BERTH August 18 19 ¢ 
oD 5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — 


10454 CERTIFICATE OF DEATH 13822 


Months| Days | 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH ij AE un 
June 22, 1880 


WwW wivowed [X]___ vivorcep [-] yrs. 
TOs. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 
— ousewife-Librarian Washington, D.C. U.S. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME yo 


Cornelius S. Ramsburg Sarah H. Nourse 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT t Address 


(Yes, no, or unkown) | (Ifyas give war ordates of sarvica) 
_Hospital History _ 


/ Hours | Min, 


No 
18. CAUSE OF DEATH [Entar only one cause per lina for {a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY; : z 
IMMEDIATE CAUSE (a) _Arteriosclerotic cardiovafcular disease 
HEE LL | DUE TO 
Conditions, if any, which (b) Generalized arteriosclerosis 
gavo risa to immediata cause 

{®), stating the undarlying ( OVE TO 
cause last, (e) ils 


| INTERVAL BETWEEN 
ONSET AND DEATH 


H 20 years 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
9 a xe) 
1) 5 ves []_NO 
~ | ] 20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE INJURY OCCURRED. jury i 1 IL of item 18. 
© | Oe CONTREDTING 5) CAUSE crioeagn | 20b- DESCRIBE HOW INvURY OCCU (Entar nature of Injury in Part | or Part I! of item 18.) 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY —Menth, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
Ss Hour a.m. Not Whila factory, streat, office bldg., “,ate,) | 
= Pam. ” 
21. 1 certify that (I) (+his-hospitel) attended the deceased from...Auguat.. O:, that (i) (ve) last 
saw the deceased alive on. August....18.... 19.85... and that death occurred at.L2..WO@Gm the causes and on the date stated above. 
ag 4, TENDING STAFF ee 22 TONED 
ATTENDI 
A NL Ra mo, | PHYS. [J DIRECTOR O pays. ote ~— 
22. PRYSICIAN’S 22d. ADDRESS 
NAME (Type) 
ordon Grau, M.D. Sheppard and Bnoch Pratt Hospital 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF A NAME OF CEMETERY OR CREMATORY “Uy LOCATION inshingén 
REMOVAL Birtal yecify) 


= pre, [ATURE ADDRES: Bote ue: BY met ‘25b, ea peer 


, town or D.C. {State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
BN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rin CERTIFICATE OF DEATH © “19/4 Hes mh 19144 


= 


s l 2 LY ts 
s 1, PLACE OF DEATH in 
ae oT , mie tem # 3 iy a Im {5% BOURSES iow Soro Te Residence before edmission) 
Ste Baltimore oa Ma ryland Baltimore 
>es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearesi town) 
See write RURAL end give nearast town) F = 
248 Catonsville mth21 days ¥ Dundalk, Maryland 
3 3 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS —— Je ls RESIDE 
3 at 5 ON A FARMi 
& 22/4 SPRING GROVE STATE HOSPITAL 1703 Brookview Noad | ves [] No [] 
ain 3. NAME OF Fi . i D “Yea 
3 gh DECEASED ‘est Middle é tans bury 4. DATE Month Day Year 
5 5 2 (Type or print) taney as August 28 19 65 
pos 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] =f DATE OF is 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
6 os t 892? Hast bithdey) HMonths| Days | Hours | Min. 
: male white wivowep [%]___vivorceo [7] 1892 7 yrs. | 


10a. USUAL OCCUPATION (Gi 
done during most of working lif. 
wn 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


fsca) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


(a), stating the underlying 
cause ss 


3 un unknown 85 

2 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME e es + 

3a unimnown unknown 

= s te WAS Be Ss IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 
3 ‘es, np, or unkown) | {Ifyes givewarordatesofservice 

fs nknown unknown Records: SPRIVG GROVE STATE HOSPITAL 

BE 18. CAUSE OF DEATH [Enier only one cause per line for (a), {b), and {e).] - ' “BETWEEN 
a PART |. DEATH WAS CAUSED BY, ONSET ‘ep a 

1 3 IMMEDIATE CAUSE (o) Uremia —_ a ale . Ea 
Fd ; 

ral 5 Uy DUE TO 

$2 Conditions, it any, which w_ Arteriosclerotic heart disease 

3) gave rise to immediate cause 7 a fi joa 

Ha, DUE TO 

= 

2 


a te) eS ae 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


z 

2 PERFORMED? 
A - + ee: [ves ( No [qf 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury i ct IL of item 18. 

© | on CONTRISUTING [] CAUSE OF DEATH Y {Enter nature of injury in Part | or Pert II of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City ortown) (County) ~ (State) 

rat Hour a.m. While __Not While factory, street, office bldg., ate.) 

3 9 at work [_] at work [_] | 


2. 1 certify that 2%) (this hospital) attended the deceased from... to Aug..--28., 19.65 that (ir (we) last 
saw the deceased alive on » and that death Sarre “aM, from the causes and on the date stated above. 


<a ATTENDING or STAFF 22b GND 
Cull, Miter mo. [PHYS DR pinecror [] mvs, 8-31-65 


death. Page 4 may be aes by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu 


S 
38 
& 
3< 
r 
o} 
Bt 
9 
re 
= 
a 
Ee 
Be 
fo} 
5 


) 2c. raion 22d. ADDRESS SPT GROVE STATE 
‘ype A P 
Stella Wachsler, M.D. | Baltkmore 28, Ma, Sit. a eae pe 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
~ REMOVAL (Specify) ” alto 
yp “Buria 10/8/65 Balto. Cemetg Pu 
TN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

ve ais Qe.) Leo G. Cook,yt/7oirn. catia 48 Oar eae 5, 
Hehe es altOas Peso) 


in 24 hours after \\ ) 


fed in by the funeral 


° 


bon papers. Pages 1 and 2 should 
ithin 72 hours after death. 


Then please remo’ 


that the death certificate be executed, 
ept. of Health prior to burial, cremation, or removal, and in any 


ires 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The lew requi 


‘®@ 


death, Page 4' 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State D 


TO HOSPITA 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13823 


i, PLACE OF DEATH 
COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where decaased lived, If institution: Residence bafore admission) 


a. STATE Mal b, cour L LIT é 


b. CITY OR side corpor: 
write RURAL and giva naarest town) 


TAT OMS hie 
1 OF HOSPITAL OR INSTITUTION (i 


" DECEASED 


{Type or print) bie. VE Oe er hal 


Paese 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [_] 


a. lv pivorceo [] 
TDs, USUAL OCCUPATION (Give kind of work 


dona during most of working lila, even if retired) | 


as MILLE 


if ¢. LENGTH OF STAY IN 1b 


Middle 


ae 


8, 


13. FATHER’S NAME 


kal BS d 
Tob. KIND OF BUSINESS OR INDUSTRY7"11, BIRTHFLAC 


» €. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 


CME TDMIEY Shh 


d. STREET ADDRESS «IS RESceNe: 
ON A FARM 

WSPLLLRE b Ave vs] so) 

Last 4. Be ee ‘Day Yor = 9 


Cc AUC: 27 90S 


| SEATH 


DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| 1F 2 24 HRS, 
ast birthday) |"Months| Days | Hours | Min, 
yrs. 


"| 12, CITIZEN OF WHAT COUNTRY? 


(OOP GAGE 


on & Stata, offoraign country) 


CLAD 


| 14, MOTHER'S MAIDEN NAME 


CURIA 


(Yas, no, or unkown) 


ie t pa 


8. CAUSE OF DEATH [Enier only one cause par lina for {a}, (b), and (e).] 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b). 
gave rise to immadiata cause 

DUE TO 


{a), stating the undarlying 


STAMLE LGW | 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Pe Vax Sea NO. {| 17. INFORMANT 


LO-S258 5: TAME LA. Ww STEE, 
VPLLD eee Aarwibe LWOBLO$ [phe 
BRO aaa Raf re Cerner USE OR 


Address. 


¢ San) - 
“INTERVAL | “BETWEEN 
ONSET AND DEATH 


| 


tHended the deceased from... 


21. I certify that (I) (thie—respiral), 


5 Soa ata 
9£1.., and that dfeth occurred aia 


eavetieny (e) “S yespt ce | 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
7 PERFORMED? 

i= 

3 . met rt yes [] NO }—— 

E 202, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a . ae gto 

& | 20c. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) (Steta) 

S eurscaten. Whila __ Not While factory, stree!, office bldg., etc.) | 

= Nek 19 at work at work os 


£Y, to. > erty) , 966, that (I) (we) last 


23a. BURIAL, ee es D. 3 ey Z 
OVAL (Spacify) 
24. FUNERAL DIRECTOR'S SIGNATURE 


iar aces THRE 
“a Pe the K 
a 


saw the deceased alive on. , from the/ causes and on the date stated above. 
at 22b. DATE 
ATTENDING STAFF of eb 
MD. EL airecror O PHYS, 
~ | 22d. ADDRESS x 
2S Sw Epes bbG hb git fae 4 
| a3e. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Aba taped town or satan Stata) 


BBL 72, A7H 
Ae ES OSE ae eens 


} 
‘ 
{ 
| 
! 


_—— 1 MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; » 
= hye se CERTIFICATE OF DEATH. i S334 
& 323 I. PLACE OF DEATH “D, USUAL RESIDENCE (Where deszased lived, 18 institution? Residence Defoe admission) 
ie. a, COUNTY a. STATE . b, COUNTY ee 
5 28 : Baltimore MARYLAND” : Maryland 
”, S ger ois b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Be ge Fort R, and give nearest town) 
Eee al ware, 23 days Baltimore, 
= ere d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. I$ RESIDENCE 
= gear ON A FARM? 
N a) 
> S85 <0|_ Veterans Administrat yes {| Wo 
= 36> 3. eres First Middle Last 4. DATE Month Day Year 
= 3g (Type or print) STEINE DEATH 19, 
3 5, SEX 6. COLOR OR RACE 8. DATE OF BIR 9. AGE (in years YEAR |IFUNDER 24 HRS, 
2 gs he 7, MARRIEDGRE] NEVER MARRIED [_] E97 feat binthdays [ar eee bee pe ari 
$ EES” Mele Whi wipowep []__pivorceo}} 5/26, re | | 
ee es 10a. Pega CUE AUER (Give kind of work done| 10b. ae Ce BUSINESS OR TL, BIRTHPI jounty & State, or foreign country) | 12. CITIZEN OF WHAT 
o a3 luring most of in, fe, even If retires 
3 es durl epost of Mapp tee if wppeing ig, ¢ if If retired) Te COUNTRY? 
~ Eas n, Tron ‘ks ? Pa. U.8.A. 
g £ey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cS S65 ‘ 
= =) 
= EFSs Minnie Kues 
CS ae 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ze Ss (Yes, no, of unkown) | {If yes pive war or dates of service) 
3B 33s Yes WHI 217-03-@287 bbneBecsTA Loggia Rat omit 
a wee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).¥ a 
2. pe PART |. DEATH WAS CAUSED BY: , 
~S,85 y IMMEDIATE CAUSE (a). 3 
ss 22 Y 
=2 ass < / DUE To 
BE 455 Cenditions, If any, which ) 
fates eo gave rise to Immediate 
ss 322 cause (a), stating the ( DUE TO 
== age underlying cause last. (c) 
See52 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART I(a) |19. Was AUTOPSY 
Cty on iy 
2. 2S= < No ( 
ESS cS  |&| BRONCHIAL ASTHMA Biol 
2 e== = 200, AECIDEN MAS UNDERLYING: Ciyy | 208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
uo 
Sg 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SoS 
Ze £28 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208 FUACE a oes ae ay 20f. (City or town) (County) (State) 
as Toe a Hour a.m. |e, Not wae anton} pstinet cleo tilde: etc.) 
sz 238 = p.m. 19 at work at work 
53 ae 2 21. I certify that 4 (this hospital) stented the decegsed fro 19) to. 19. that 3) (we) last 
ESess saw the deceased alive on. 195, and that death occurred af: QO Np éamy the causes and on the date stated above. 
bebe 22a. SIGNATURE 225, DATE SIGNED 
won = 
ese 7 rags ATTENDING MED. 
& Stans wp, PHYS] Biatcror BO pays 8/16/65 
Eesate Be iE 22d, ADDRESS 
= eso | IE (Type, 
g78e= /|_| oe : AHF ee eee 
zeres 23a. BURIAL, GREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) (State) 
e* 3h REMOVAL (Specify) 65 2 
= 8/20/ 
ce 24. ron AD hue 
y\ 
Som Ae Oct |_iin_Co@k Brooks Funeral Mension Praston_& Dal 
\ 


St. Paul Sts, Balto., Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


VR AIS (4) “ 
1/65 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE hy Webel 


=e 10458 CERTIFICATE OF DEATH 4Q8 
pee 
223 1,, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Resldence before dala 
2 Shs ren BALTIMORE a. STATE b, COUNTY 
27s MARYLAND MARYLAND 
es b. CF) Rai puteice corporate, limits, ‘c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ss FORT HOWAI 1 Days BALTIMORE 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS 6. Paes 
= ois i 
ess ___ VETERANS ADMINISTRATION HOSPITAL 2104 EUTAW PLACE ves] nolX 
2s: Se oe First Middle Last 4. DATE Month Oay Year 
2 ~ 
ese (Type oF print FRANCIS G. STEVENS | bee AUGUST 2h 19 65 
ees 5. SEX 6. COLOR OR RACE | 7, MARRIEO [XX] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE ed ppaner, a YEAR fe UNG oa 
2 jonths | Days jours in. 
BE = MALE NEGRO wioowed [_] civorceo[]| SEPT. 13, A | 
2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign romey) 12. CITIZEN OF WHAT 
s Pal during most of working life, even If retired) JTOMOB: COUNTRY? 
Bas UTOMOBILE BALTIMORE, MARYLALN U.S.A. 
ad 13. FATHER’S NAME TA MOTHER'S MATOEN NAME 
22 x 
§F5 FRANCIS L. STEVENS PAULINE JACKSON 
ae 15. WAS DECEASED EVER INU.S, ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
wae $ 
£E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
SEs YES Ww Ir | 217-14-9105 |CLIN. RECORDS, VA HOSPITAL, 
os Pm S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
Bes PART | OFATH Ws CAUSED SY: VENTRICULAR FIBRILLATION MINUTES 
ois IMMEDIATE CAUSE (a) MINUTES 
Ss5 ; DUE TO ; 
mie Conditions, If any, which __ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
eae gave rise to Immediate 
322 cause (a), stating the ( OVE TO 
~e. we underlying cause last. (ec) 
=2 & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
22s — a. ae PERFORMED? 
255 < 
3-3 Ss ves K] not] 
8.2 2 
Phare = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
SES |B Ge eter, NoevMEOIGAL examiner) 
S24: te) , 
3 f 
py = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3, s adh 'atmn, wh factory, street, office bldg., etc.) 
= a mn. While — Not While 
228 ES mM. 19 at work] at work J 
a2 2 21. I certlfy that 3 (this hospital ieenee ae the — ¥ ed from. he to. 19. that OF (we) last 
=] 
ofe saw the deceased alive onAUgust 24 1905 and that death occurred at“+2OOWMrom the causes and on the date stated above. 
FG 2a. SIGNATURE Va) i 22b. DATE SIGNEO 
= ATTENDING MED. STAFF 
528 : mo. puys. {] __birector [1] Pxys. 8/25/65 
255 22c. PHYSICIAN 22d. ADDRESS 
= 8 | NAME (Type) 
252 _|___JOHN_D, _TAL = ____|-WAH_FORT_HOWARD, MARYLAND __ 
2 £s 23a. ee ae 23b. OATE THEREOF 23c. NAME OF CEMET! CREMATORY | . OCATION (City, town or county) Gtate) 
o cI nt 
5 Bo 2I-E5 <n NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR keveen & 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
pe ae ‘ S aa and 5 HES 6 19 


Corner : A x 

v . 

. ‘ t . Bae Pk} 
va & van 
290: 4 eo de 

\ \ \ ” —: 

givens oC Hy . 10% 

¢; t wis fv 
fot og “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10L58 CERTIFICATE OF DEATH 13826 


e = aa ——s 

33 1, PLACE OF righ 2, USUAL RESIDENCE (Where deceased tived, If instituyem: Residepde before admission) 
25 eaccuMty: a, STATE b. COUNT 

Pires ‘ MARYLAND a wt 3 AAG 

=U 8 b. CITY OR Lal if outside corporate Ijafits, | c. LENGTH OF STAYIN Ib || ¢. CITY ORTOWN fide corporata limp, @rite RURAL and give nearest town} 
Fas writg RURAL pid give neorgst t 

ig 

Boe d. NAME OF Hi AL OPANSTITUTION GE] tin hospitet, give - — ~~) @. WS RESIDENCE 
ees ‘ON A FARM? 
ey 2 

2M = = — — — 

oo fore Gs a. DATE Month 


Pena Ra a = 


9. AGE (In years | IF UNDER 1 YEAR| IF 7 24 HRS. 
lea ata al tg aN 


"| 8 COLOR CE] 7, MARRIED [] NEVER MARRIED Z DATE OF BIRTH 
Oo oO Lo ihdey) |"Months) Days | Hours | Min. 
wees DIVORCED olG yes. 
oe SI —s 11, BIRTHPLACE (County & State, of eee 12. NS, WHAT am 
NAME | 4, MOTHER’ 7 
THe Shown da sow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


baa coma {Ifyesgive werordatesofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: a h A at 
IMMEDIATE CAUSE (6) Ste o 


DUE TO 7 
Conditions, if eny, which (b). 


gave rise to immediete cause 
(a), steting tha underlying ( DUETO 
cause les (c} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbp 


done durin; king lifaf even if retired) 


17. INFORMANT — 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


The law requi 


19. WAS AUTOPSY 


tificate has been signed by the attending physician and 


ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN | PART Tle)| 
he PERFORMED? 

= 

YES NO 

7 5 . : Ee 
8 = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
‘4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
te © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee X 
os cS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE ORINIJURY (Home, ferm, | 20f. (City or town) (Stete) 
z a Hour asm: While Not While fector pet, office bldg., etc.) i 

= 


pes 9 et work [_] et work 


saw the deceased alive 
220. SIGNATURE 


22b. DATE 


ATTENDING MID, STAFF 
PHYS. IR DIRECTOR [_] PHYS. Sanit 


NAME (Type) MAL rer. vz, F WEES 22d. ADDRESS 
‘ATION (City, tows er count {State) 


23a. pala CREMATION: 23b,,DATE THEREOF 23e. ME OF CEMETER' RR CREMATORY 
Lie. CF 16 S| bis ely vs IE MBLC, een 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a Coa SIGNATURE = 
4 
Un. bans wus LOSS 


ou ED 7 1965 00Cond 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


A 
VR AIS (4) H 
20M 5-6: 


eS 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


urs after death. 


ek 
fter de “< 


filled in by the funeral 
Pages 1 ani 


Min 72 hours a 


in 


Den papers. 


or removal, and in any e 


cremation, 


= 
= 
= 
3 
2 
2 
iS 
S 
S 
4 
3 
o 
a 
2 
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‘S 
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| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ‘completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy 
filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10460 CERTIFICATE OF DEATH 399% 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
3. COUNTY a, STATE b. COUNTY BE 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Ratsite corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Towson _f days — ae | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Rae 
Dulanty Towson Nursing Home 


NAME OF First Middle 
DECEASED 
(Type or print) 


. 
5. SEX 8. COLOR OR RACE |7, MARRIED [Sf NEVER MARRIED[ ] | ®& 9. AGE (In 


: fi last birthday) poe Days | Hours | Min. 
male white | widoweo {] pivorceo{}| April 11, 1889 yrs 


10a. USUAL OCCUPATION hee kind of work done| 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FRU NAME E 14, MOTHER'S MAIDEN Late 


Ellen 
1. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIAL SECURITYNO, | 17. INFORMANT Aaaress 


(Yes, mo, or unkown) | (If yes pive war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and }Dulanty 


TL INTERVAL BETWEEN 
ONSET AND DEATH 
Pa OT ee CO ZREBR ALT Roms 51S TLE Ks 


i} 


7 ~ f DUE TO 
Conditions, If any, which () —D S EP E. 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlylng cause last, (c) 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. i Eat ee 


D.AspeTEes M Ere;Tus ves) NO IE 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 
OR CONTRIBUTING Nate OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
Hour a.m. while Not White factory, street, office bidg., etc.) 
p.m. at work L] et work “ 
tal) attended the deceased-fromi 
19. and that death occurred a , from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


2a. SiGNATUR, Dh. 
ATR ar A Cor Q osc un SEPM Br Mee CL EAE Ool 
22c, PHYSICIAN’S 22d. ADDRESS 
wane Cpe) MA eq WAZ, cen MD tS 3Z HAVEN 


23a. BURIAL, CREMATION,| 23, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR 


2. 
H.W.Jenkins & sheer 44: L902 Yorke Ba. “ “AUG 20 165 y Nor beg Neg 


MARYLAND STATE DEPARTMENT OF HEALTH Loe 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Live 


6a CERTIFICATE OF DEATH 1828 


PLACE OF DEATH Z, USUAL RESIDENCE (Where deccased lied, 1 inalitutlon: Residence before — 
ssi a. STATE b. COUNTY 


MARYLAND QUEEN 
b. CITY OR TOWN (if outside co porate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


FORT HOWARD 11 DAYS 


C / é 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. arta 23 


VETERANS ADMINISTRATION HOSPITAL NONE yes) nol] 


3. NAME OF i 3 ¥ 
DECEASED First Middle Last 4, DATE Month Day eat 
DEATH 19 


eID) CHARLES ISIAH STINSON JR, va 
5, SEX 6. COLOR OR RACE | 7, MaRRIEDXCX NEVER MARRIED[—] | 8 DATE OF BIRTH 3. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
xt Oo last oda) Moana Days | Hours | Min, 


MALE NEGRO wiboweD [7] pivorced{]| 6eLl=20 4s yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR VL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


TRUCK DRIVER TRANSPORTATION _QUEEN ANNE, MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES ISIAH STINSON SR. MARY DODD 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES WIT 221-12-8728 _| CLIN, RECORDS, VAH, FORT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 ET UE EATIN 
PART |. DEATH WAS CAUSED BY: 
MIMMEOIATE CAUSE (a)__CARDLORESPIRATORY FAILURE 


DUE TO 
Genditions, any, which «CARCINOMA OF THE LEFT TONSIL 6 MONTHS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 19. ee ey 


yes [] No RY 


filled in by the funeral 
apers. Pages 1 and 2 


in 24 hours after death. 


cremation, or removal, and in any event, within 72 hours after dea 


ransit permit. Then please remove 


ed by the attending physician and cd 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bldg., etc.) 


at work[_] at work 


After this certificate has been si 


director, page 3 should be detached for use as the burial-t 
MEDICAL CERTIFICATION 


to.B=7 _, 1965, that (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
+ PHys.{_]_pirector |] Phys. | 8=7-65 
i 7 22d. ADDRESS 
AME OT LOUIS VAH, FORT HOWARD, MARYLAND 
23a. saa oct | 23b. DATE at: “Be NAME OF CEMETERY OR SREMATONT | 23d. LOCATION (City, town or county) (State) 
pec! > The| Cem cfr : 
BURLAL The| C em cle Morel md 
_beths i REC'D BY REGISTRAR | 25b. R ‘GISTRAR’S SIGNATURE 


Kennet sl Funeraa UG" 0 196 


id with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: 


should be file 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ld82y 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ® STATE. b. COUNTY. 
Baltin MARYLAND neipyland Balto. 


b. CITY OR TDWN (if outside rip orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL a any nearest town) . 
fe x Arbutus 


ms} 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, a) street address) || d. STREET ADDRESS e ha oes 


5006 Leeds Ave. ! 5006 Leeds Ave, ves] nol 


|.” NAME OF First Middle Last 4. DATE Month Day Year 


peceaSED 4 Elmira Sullivan bam August 3 19 


5. SEX 6. CDLDR OR RACE 17. MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9 AGE (In soy th Ga 
iE ‘S jar | 5 


F W wipoweD Fo] pworcen}| 7/28/1888 77 ys. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Count 


None None | Mary) and 
13. FATHER'S NAME 14, MOTHER'S DEN NAME 
George Wright Kathlyn Wright 
ms DEES EV ERIN U Sip ED RORUES i 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
nomen [One 220,05.237Y Kathlyn Wheat Same as 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: { é aa Rha AND DEATH 
IMMEDIATE CAUSE (a) MWNWAEnn Orbis, j Ace 


letely filled in by the fungral 


rbon papers. Pages 1 apd 
int, within 72 hours afte 


transit permit. Then please r 
|, cremation, or removal, and in 


DUE TO " 
Conditions, If any, which 0) DD) PRA tan Ol Ms osc Ls tid, 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©). 
PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART l(a) ]19. tee aeeeed 
td <tr, ves [] No [a}- 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part tI of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2D. (City or town) (County) (State) 
Hour a.m. While on while factory, street, office bidg., etc.) 


p.m. 19 at work} at work 
21, I certify that (I) {this hospital) attended the deceased oe , 194, to Cine, 192 4 that (0 (we) last 
saw the deceased alive pn. 199.7— and tHat death occurred at? My, from the causes nd pn the date stated above. 
22a. VT. Q | DATE ae ie -. 
Wenn 1 (Pectu oe, mp. PHY NS ton Ol pws 0 Qa 8) 
22c. PHYSICIAN'S 22d. DRESS 
| NAME (Type) WY? CLO Coapnaw oa he “La Myl. bh Ahr. = 


23a. BURIAL, cReM Arn | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


PEM) | 8/6/65 Western i 

24. FUNERAL DIRECTDR ? ADDRESS 25a. REC'D BY REGISTRAI . ISTRAR'S SJGNATU! a 

wo ascene Joseph T, Ambrose 1328 Sulphur Sp: >|. age 
.Y 


20M 1/65 


MEOICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bui 
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Pages 1 and 2 


within 72 hours after death 


letely filled in by the funeral 
bon papers. 


Pp 
ar 
It, 


oe 


the attending physicianand ci 


ansit permit. Then please r 
, cremation, or removal, and in 


The !aw requires that the death certificate be executed within 24 hours after death. 
ed by 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10463 CERTIFICATE OF DEATH L568 
Is (tac ESENTH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before sei) 
4 Baltimore ict a. STATE Md, b. COUNTY A wae 
b. CITY OR TOWN (if outside corporate limits, ; fies 
co Cay ut Siaieurea mare imits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Catonsville 2_ weeks Severn y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ape tS 
Shangri-La Nursing Home | Box 233, New Cut Rd, ves] no fX] 
3. NAME DF First . 
eee ED rst Middle Lest 4. a Month Day Year 
(Type or print) BESSTE MAE TARLTON DEATH 8 19 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (fn ars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
/ last birthday) |¥onths | Days | Hours | Min. 
Female White WIDOWED [] pivorceo[]| 7/8/91 we 
10a. USUAL OCCUPATION (Give kind of workdonej 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry B. Vincent Virginia N. Moore 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. beg INFORMANT Address 
(¥es, no, or unkown) | (Ifyes give war or dates of service) 
No bie Bs Posey 233 Newcut Rd., Severn, Md. 
18. CAUSE OF DEATH [Enter only one cause per line f wit ik {b), and (c).] TEA 
PART |, DEATH WAS CAUSED BY: (> 
4 IMMEDIATE CAUSE (@) a eer, ae piw Ox eC van 
kde DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 
& | PARTU. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Was ATOES' 
= a eee 
Ry ves] No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
£5 | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. 7 factory, street, office bldg., etc.) 
8 . While, — Not While 
= p.m. at work{_] at work 
21. 1 certify that (I) (this hospital) attended the dec; ened from_— ha. to. 2 , 196 >, that (D (we) last 
saw the deceased alive of Z 19 and that death occurred hack from the’causes and on the ‘date stated above. 
22a. SIGNATURE os 22b. DATE SIGNED - 
ATTENDING MED. STAFF 
AL == M.D. PHYS. {_pirector [1] Pays. [1] 20 fé » 
22c. NAME pe) 22d. ADDRESS 
é) + 
| He J.C. Pound 3325 Frederick Ave, 
23a. or CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ye” | 8/21/65 MORELAND MEM, PK, CEM. BALTO#, COs, MD. 


24. FUNERAL DIRECTOR ‘ADDRESS 
Ny HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


25a. REC'D BY REGISTRAR 


oft G 2.3. 1965. 


25b. REGISTRAR’S SIGNATURE 


ee 


~h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


carbon papers. Pages 1 and 2 
nt, within 72 hours after deat! 


lease 


Then 


ed by the attending physician and completely filled in by the funeral 
|, cremation, or removal, and i 


transit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20m 


65 


ea ee 7 ~~. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10464 CERTIFICATE OF DEATH 1903 
I. PLACE OF DEATH A AD T ry ESIDENCE (1 i ‘itution: Resi issit 
OUNTY BALTIMORE COUNTY 2. een RESIDENCE (Where deceased a tea Residence ee admission) 
Y MARYLAND : Latte, 
out: ite limit: i 8 yi 
rit Ne ane yo (ae ane limits, c. LENGTH OF STAY IN 1b || c. C OR TOWN Alf Outside corporate Ilmits, write RURAL and give nearest town) 
Manto 


h ‘OWN 
F HOSPITAL OR INSTITUTION (if not In hospltaj, give street a ress) |. STREET ADDRESS 


“mee @. 1S RESIDENCE 
ON A FARM? 
aM OP | heuly,_ 4 es ves{_] nol] 
. NAME OF First 
DECEASED S80 < ya, 4. DATE a Day ‘Year 
(Type or print) ) VE Lm ae 


5. SEX 6. COLOR OR RACE 


if yy 


10a. USUAL OCCUPATION (Give kind of work done 


duriag most of workipg lifg, even ft retired) 
Clk | slaker hd. 
‘3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oS OE Legh are x 


‘AS DECEA: ERINU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Jo 
y ioc oe ee y) BP phagdan Cie es 
4 LO - pay Lye Mer Wi ( Fan dothslre mn? 


Wes! no, or unkor 
18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). pe TORE MEATY 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (2) ‘Deut eligrt 
2 # DUE TO 
Conditions, If any, which (b) % 
gave rise to Immediate 5 5 
cause (a), stating the DUE TO utkilire 
underlying cause last, {c) lo (A 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PARTi(a) | 19. ad ede 


Yesf_] No f-f 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


7. MARRIED El NEVER wa 8. DAVE OF fe Le B fo ra TF UNDER 1 YEAR [IF UNDER 24 HRS, 
AG gE ail eta Days | Hours | Min. 
wiboweD [] DivoRcED VV g 


yrs. 
105. KIND OF BUSINESS OR TI. BIRTHPLACE ‘(County & State, or fo. country) | 12. ae OF WHAT 
INDUSTR COUNTRY? 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (1) (this hgspit e ceased from. 
saw the deceased alive —— 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


19_6S, to 


occurred a -M, from the 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19-GN, that 0 (we) last 


uses and on the date stated above. 
22b. DATE SIGNED 


6. Bung mo. PHYS °C] bintctor C] Prive, a+ Gn— 
») je) 
ad 


22a. SIGNATURE 


22¢. PHYSICIAN'S ADDRESS 
are _ Lerma Belloaew beculy 7 
BURIAI OvhL Snes np 23b. ps pi ae NAME OF SEMETEI y OR 234, LOCATION ACity, town or ci 
sae Par . oaks 
>. Ei 


4. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25! 
ay Lona wAUG 5 1965) 


23a. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


letely filled in by the funeral 
carbon papers. Pages 1 and 2 


‘omp! 
‘event, within 72 hours after deat! 


leas: 
and I 


if 


transit permit. Then 
, cremation, or removal 


| or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10465 TLFICATE, OF DEATH s istoate 
1. PLACE OF DEATH a FP here deceased lived, If mara eae 


a. COUNTY a. STATE b.COUNTY = 
MARYLAND Md. AAs 
b. CITY OR TOWN (if outside patty limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ¥. 4 
Gatonsville 5 years Severna Park oe ns 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. iS RESIDENCE 
House in the Pines 35 Boone Trail ast nol] 
3. NAME OF First . ” 
pas ; a Middle Last 4. LAG Pos Year 
(ype or print) Lillian M. Thompson DEATH ef 2 1963 
5, SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE ae IF UNDER 1 YEAR| ae IF UNDER 24 HRS, 
as |Months | Days | Hours | Min, 
Female White wipoweD [3] pivorcen[-]| Aug 31,1879 8 ai | y Ces. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ll. BIRTHFLATE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, ewe if pened) INDUSTRY COUNTRY? 
never employed New York S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Avery Parsons Ella Decker 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 105-36-1693 Mrs. Frank Holaand Severna Park, Maryladd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: \ ONGE Eonar 
IMMEDIATE CAUSE (a) Tht p22fare2aLIm __ A are 
f DUE TO - 
Conditions, It any, which "Wm te Beyevansdlg S99: 
gave rise to Immediate 
cause (a), stating the DUE in 


underlying cause last. » Lerrrebgid Drbirveselrracs é on . 
PARTI. OTHER SIGNIFICANT CONDITION SCONTRIBUTING TORAH TH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 


z 
Ss 
e FORMED? 
s Yes [} NO 
= 
5 recat ine WAS. ees Fe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | (IF EITHER, NOTE MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
I Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [es at work 
21. I certlfy that (I) (this hospital) att the deceased from, to. , 196:57, that (1) (re) last 


saw the deceased alive on. 


194, and that death occurred , from thé causes and on the date stated above. 


2a. SIGNATURE 3 DATE SIGNED 
ATTENDING >. MED. STAFF aoe 
A : M.D. PHYS. 2— birtcror [1] PHYS. ea 2IG ibe 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (986) Lye xy x. CF) a4 es; ~MD.\g205 Eradertik Ave CA ddl Mt 


2a. Rai | Zab. DATE THEREOF | 236. aa OF CEMETERY OR CREMATORY he 23d. LOCATION (City, town or eee ; wey 
pec! 
Burial Aug. 30,65 MrorD CEM, | STA MF |op 
FUNERAL DIRECTOR ADDRESS isa, REC'D BY fata 75. , REGISTRA tne ¥. 
fim. Cook-Brooks Towson 1050 York Road SEP 2 1965 ac 


Towson, Maryland 21204 


a = af —" — a 


M@tYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 evz— |_10465 CERTIFICATE OF DEATH SLE 
r= gas a 
= 223 T. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ies a. CDUNTY a. STATE b. COUNTY 
S eiae BALD IVORE MARYLAND MARYLAND 
= #385 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside Corporate limits, write RURAL and give nearest town) 
& 
Be write RURAL and give nearest town) c 
g = 3 HOWARD 76 DAYS BALTIMORE 
= xin d. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 0. 18 RESIDENCE 
Ce 
oe ee VETERANS ADMINISTRATION HOSPITAL 619 S. PATTERSON PARK AVENUE ves} no XK] 
= 2.2 = 
S BS w 3. eae OF First Middle Last 4. DATE Month Day Year 
<= : CEASED DF 
= ae (Type or print NELSO VID ‘THRASHER bam = AUGUST 24 6 
3 Eps A 5. SEX 6. CDLOR OR RACE | 7, ST eo 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ee 
3 S me . last birthday) sia Days | Hours | Min. 
gee MALE WHITE winoweoX] _wvorceo[] | SEPT. 25, LOQ4 | TO yrs, 
8 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
SOS during most of working life, even If retired) INDUSTRY COUNTRY? 
g85 REPAIRMAN U.5.A 
2 28 é RAWLINGS, MARYLAND 5A. 
Bs ECS 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
S 6c 3 
= was 
& sf& ELIZA BATLEY 
$ 2. . & WAS DECEASED EVERIN US. ARMEDFDRCES? | 16, SOCIAL SECURITYND. | 17. INFORMANT ‘Address 
Ss 2° es, no, or unkown) yes give war or dates of service) a . 
s BES CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
3 se 3 2 2 ™ 
i = Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S.Res PART |, DEATH WAS CAUSED BY: 
ZEo&S : IMMEDIATE Cause (a)__CARDIORESPIRATORY FAILURE 
So 32 
So Sue DUE TD A 
$2055 Conditions, if any, which )__INTESTINAL OBSTRUCTION 3 DAYS 
eee gave rise to Immediate 
EF Sed cause (a), stating the ( DUE TD 
=e “ove underlying cause last. (c). CARCINOMA LUNG WITH METASTASIS UNKNOWN, 
BEete & | PARTI. DIHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPARTi(a) 19. WAS AUTDPSY 
ea” ons — oe PERFDRMED? 
ESEOS é ves[] No TK 
(haere = 
ZS 52> = | 20a, ACCIDENT WAS UNDERLYING ia} 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
=Satys & | DR CDNTRIBUTING [7 CAUSE DF DEATH 
Sg 82s © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= o HISRA z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS “Se = factory, street, office bidg., etc.) 
=e Ss Hour a.m. | While, -— Not While 
ry 28s = p.m. 19 at work] at work 
33222 21. | certify that Of (this hospital) attended the decgaged from_dune 9 ,1999_, p_August 24 1965 that%) (we) iast 
= ‘ H 
EZeS2s saw the deceased alive pn August 24 19 ©5 and that death necurred a@ *4ORA, from the causes and pn the date stated abpve. 
@ a 22a, SIGNATURE \\n 22, DATE SIGNED 
S38 } ATTENDING MED. ~ STAFF 
S25 28 Qutuul) b mo. PHYS. [J pirector L] pus. £1) 8/25/6' 
= = 2se 22¢, PHYSICIAN'S YA zs 22d. ADDRESS s > 
=< Bs2 ) | NAME (yee) RAUL F.-DéCASTRO, M. D. VAH FORT HOWARD, MARYLAND 
PS a 
S223 23a. BURIAL, CREMATION, 23, DATE THEREDF 23. NAME DF CEMETERY DR CREMATDRY 23d, LOCATIDN (City, town or county) (tate) 
of odhc REMDVAL (Specify) MARYLAND 
ee REMOV. BEERELOWN 


24. FUNERAL DIREC 
tein Funera 


Wvwwes 
RE 
%, 


yar 
OM, 


bf 


Home, 


3 
wpe SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR TEAND 
CERTIFICATE OF DEATH qo 3834 


5 G2 M ri 
= Bh F DI 
a 2 o ‘1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
go NS} county . 0. STATE b. COUNTY 
g 282 Baltimore MARYLAND Md. Baltimore 
= 338 b. CITY OR TOWN if outside corporate limi, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 
Bs nov write RURAL end give neerest town) Y 
© = ye Overlea 25 yr ‘ Overlea aes 
= o 2 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Jee I d. STREET ADDRESS e. aS 
5 és | ONA 
@ Boe Ai __5000 Kenwood Avenue_ 5000 Kenwood Avehue 6 ves [] No 
os aN 3. NAME OF First Last | 4. DATE Month Day Yoar 

‘age tree san) | DEATH 

‘ype of print 
bcs aie el nna Toboll — ‘(ee 8 19 - “eS 
= . 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 2 : 7. MARRIED [_] NEVER MARRIED [_] last birthday) |Months| Days | Hours | Min. 

= S Whi WIDOWED eK DivorceD [_] _ 3-h-1896 69 yrs. | 

o g } 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Be done during most of working life, even if retired) 
= Operator _ Telephone Co. New Port News Va. U.S.A. 


13. FATHER’S NAME 


ding phys' 
and in any 


Timothy 0! 


Brien 


14. MOTHER'S MAIDEN NAME 


Mary Dooling 


{Yes, no, or unkown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Ifyesgive werordetes of service} 


16. SOCIAL SECURITY NO. 


7. INFORMANT Address 


The law requires that the death certificate be execut 


° 
3 
a 
§ 
a No ie 21h-20-9)11 | Mrs Patricia Bosse 5000 Kenwood Avenue 6 
5 18. CAUSE OF DEATH |Enier only one cause per FS jor (e},(b), end (c).] |] BNTERVAL BETWEEN 
PART I. T A AND DI 
a ee nasa a> MG Aau.ouhoro ea) 
= je Ag 
& / af DUE TO k ; 
= Conditions, if any, which ) Linovica’ to 
gave ree fo immediate cause | = as 
(e), stating the underlying 
% cause bast. i (ntinome rtoo7 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf{ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART He) 


19. WAS. ‘AUTOPSY 


PERFORMED? 
yes [] No ee 


200. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port lor Part of item 18.) 


20c. TIME OF INJURY ‘Month, Day, Year 
Hour e.m. 
P. 


. | certify that (I) a: 
saw the deceased alive of 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


ry be retained by the hospital or attending physician. 


20d. INJURY OCCURRED 


While __Not While 
at work [_] 


et work [_] 


1) attended the deceased from. 


200. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) ~_ (Stete) 
fectory, street, office bldg., etc.) | 


that (1) (wef last 


, and that death occured a: auses and on the date stated above. 


R 


HRECTOR: After this certificate has been signed by the atten: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


220, SIGNAJURE B 22b. DATE 
ATTENDING. ED. SIGNED 
& la A JEO_ ny, | OE DIRECTOR [ 
5 = a Coe ht. a se vote = 
& 38 | 22c. PHYS/CIAN'S 22d, ADDRESS 
aoe NYE re) John G. Orth M.D. Rosedale Medical Centre 
zg z 23a. BURIAL, CREMATION, oe THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or Ly [Stete) 
Be Nok et ecity) 
oe 8-23-1965 Parkwood Cemeter Baltimore, Co, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS J 25a, REC’D BY REGISTRAR 
15M 7/61 


Zaaaclrn tierers® Weres 10) Melon f 


AUG 23 1965'_, 


2Sb. OV conde SIGNATURE 
ay Dey age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {8835 


= 

22 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY 

252 PALTe, MARYLANO fe. = 2 
Sas b. CITY OR TOWN (if outslde corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY - TOWN {IF outside corporate Tinilts; writs RURAL and give nearest town) 
BEL write RURAL and give nearest town) 

fe. CATON Sy tee Faerie RE 2 OO. 
z ou a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Beare 
=a™ a x * t 
e82/0|_ feovse ¢N prides wv #7. BEEF CL> FREDERICK ves] noP 
os 55 3. NAME DF First Middle Last 4. DATE Month Day Year 

sa DECEASED OF 
S82 (Type or print) N ELNE HM. Too ME wd DEATH . BO 19695 

N= 5. SEX 6. COLOR PR RACE | 7, MARRIED [4 NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In yearg [THUNDER 1 YEAR |IF UNDER 24 HRS. 

e W Pal O ¥¢4 last birthday jonths | Gays | Hours | Min. 
wipowen [-] pwvorceof]| “EB, >, / - ol ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR zuh, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sy during most of working life, even If retired) INDUSTRY % COUNTRY? 
a MOUS EK EEPER lie ota VIRC NA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— Arte — Beoryy 


(Yes, no, or unkown) | (If yes give war or dates of service) 


oO — 


15. WAS DECEASED EVER INU.S. ARMED FORCES? “| 16. SOCIAL SECURITY NO. 


—_— 


17. INFDRMANT Address 


cremation, or removal, and in a 


ransit permit. Then 


bie ST Marne VGN ne Mopere Ord 1 


INTERVAL BETWEEN 
ISET AND DEATH 


rary 


18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and<c) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


5 22 
: 4 OUE TO 
Cenditions, If any, which o) 
gave rise to Immediate 
cause (a), stating the QUE To 


underlying cause last. 


ficate has been signed by the attending physician 6 


saw the deceased alive of 


& PART II. OTH! |GNIFIGANT Gl irri md pu NGTO DEATH BUTNOTRELATEO TQTHE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. bs Geese 
3 
Ols YES a no Bf 
= = 20a, ACCIDENT WAS UNDERLYING ha OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part 1 or Part I of Item 18.) 
€ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL Bas 
g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 
21. I certify that (I) th i a the deceased from. 2. 2 to. : , 1905, that (I) (red last 


19, , and that death occurred at. , from the causes and on the date stated above. 


22b. OATE SIGNED 


30 1%S 


ATTENDING STAFF 
GhatcroR ‘ae pays. [7] 


oP 


EEE. 


3 1224 


~ 


“Ti Tod z 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


director, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


should be filed with the State Dept. of Health prior to burial, 


MOVAL 1) | Z 23c. NAME OF CEMETERY OR pee RY 23d. Keel (City, town or county) + (tate) 
ecify’ 
22-657 | pees JACK PR, 
a al re ADORESS ATURE 


25a. REC’O BY REGISTRAR | 25b. “aia 
ee sie 7 top pohorkee fap 


VR AIS (4). 
20M 1/6: 


ei ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


ician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
M 10288 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ate 

= =. CERTIFICATE OF DEATH 383 

223 1. Oe Veeugl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2 3 a, STATE b. COUNTY 

273 Baltimore MARYLAND Maryland Baltimore 

Sat gin 'b. CITY OR TOWN (if outside col poste limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

2: a aa ‘AL and give nearest town) 3S Month $ 

or oS S (Dundalk 

3ean d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6, IS RESIOENCE 

23am ON A FARM? 

ees X| Rese, 509 Bayside Drive 509 Bayside Drive 21222 yes] nodek 

285 ge Beets First Middle Last 4 Pere Month Day Year 

3 

ese (Type or print) GRACE Me TORMOLLAN sii A 13— 19 

s 3] }5. SEX 6. COLOR OR RACE | 7, WARRIEO[] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE i oats FUER ne aU eT 
jonths jays jours: in. 

ERE e White widoweDy —_—oivorceo[]| July 21.1882 3 yrs. is | 

ae 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s 22 during most of working life, even If retired) JOUSTR’ COUNTRY? 

Bas Hous e Maryland UeSehe 

eee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Bee John Norton Katherine Baldwin 

eteie Op, HAS DECERSED EVER INU'S-ARMEOFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

22's iInkown, yes give war or dates of service, 

see NO 8-46-2427 Iaughter, Mrse Gladys Curtis, #4,a,byCc,de 

= oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), ( ind f tect vA eee 

ak PART |. DEATH WAS CAUSED BY: 
aes ‘ IMMEDIATE CAUSE (a ERIC SQERCIVC CRDIC GZ 
oe 


basins fe any, which Tae DISEPSE 5 Moning 


gave rise to Immediate oh 
cause (a), stating the DUE TO 
underlying cause last, {c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. ee eld 
= — a 

ols ves ENO 
i= | 20a. ACCIOENT WAS UNOERLYING a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF TH 
| (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ai Hour a.m. White rst While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work] at work L] x 


22b. DATE SIGNED 


». Pye NS Bite Dinecror C] Pris, Fol Auge 14-1965 


21. 1 certify that (I) (this hospital) atten leceased from. to. that (1) (we) last 
saw the deceased alive on )___, and that death occurred a¥/7. , from the causes and on the date stated above. 
22a. SIBNATURE 


s 
ed 
55 
20 
22 
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ae 
= 
Se 
@ 
se 
ao 
ay 
e2= 
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3S 
2.3 
a 
32 
oo 
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32 
3s 
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Ox 
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So 
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ro 
2z 
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| 226. aaals 22d. ADDRESS 
|| 2 We E. Baermann M.De ae 3401 Dundalk, Avenue, Dmdalk, Md. 21222) 
23a. pantie Seen | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) . 
2 1 
Tea «16-1965 | Jerusalem Iuth. Church Celts 4605 Belair Rie Balto. Me 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
65 


OHN J. DUDA 7922 Wise Avee Dundalk, Mde 21222 


ome AUG 19 1985 20%vbeg Qucctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 316 is 

HEALTH DEPT. 1 TRG er DEATH ay DEERE RESIDENCE (Where daceasad tet RT ieitdenee before a 

3 ; Baltimore y 2 
2 H b. Ga ate aluldatoere sale limits, ~~] e. LENGTH SSS «CITY OR — limits, write RURAL and give neerest town) 

3 Fe atonsville lmth29dys || Baltimore <i 

32 3 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 4. STREET ADDRESS * nS Cre 

@ Zes)(| SPRING GROVE STATE HOSPITSL 1926 Wilkins Avenue wesC] NOC 
4 ge 3. NAME OF 7+ ~ First “Middle ‘at ras DATE Menth “Dey Year 
S23 {Type or print) George J. Troyer irs DEATH August 25 19 

5. SEX 6 COLOR OR RACE/7, maRnieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. pct Uae [JE UNDER YEAR| IF UNDER 24 HRS. 

male white wipowen [|] _vivorcen [% Aug. 14, 1892 2B” meter aces | — 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If ratired) 


laborer S ’ — Maryland U. 5. 
13. FATHER’S NAME | 14. MOTHER'S Taba NAME ; = 
9 . 
Thesdori Annie Chennes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ve 


(Yes, no, or unkown) | (Ityesgive werordetesof service) 
unknown 219-01-7550 | Records: SEES GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couspyper line for hea {b), end (c).} ieee TWEEN 
PART I. DEATH WAS CAUSED BY; GZ Qa INSET AND DEATH 
IMMEDIATE CAUSE dine bby AMT. Ch —— = ——— ae 
} , 


chat Wa, » Matecigs edecin 5 Ceuecalezed 
ae foute Cudhawe Farclure. 4 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE consivn oven GIVEN IN PART Ie) 


Office along with form PM3. Page 5 may bi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


(e), stating the underlying 
cause last, 


19. WAS AUTOPSY 
Pel 


ted agent, prior to burial, cremation, or removal, and 


be.) 
2 
s 
= 
B z 
oa ° 
a s 3 involying s Sis pubis RFORMED? 
z 5 Fracture of left side of a i g symphysis pi ve oe 
BS =| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 18.) = 7 
PS fg | PRIMARY, or CONTRIBUTING [1] 
Et UG] cause EATH, 
= 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 208, (City or town) (County) (rete) 
§ = tet al her white © factory, street, office bldg., =| 
2 =29 1965 |etwok] two Dt] hospital Catonsville Maryland 
¥. 21. I certify that 1 took charge of the remains described above, held an Autopsy Oo ination Bid [xl Inquiry K and in my opinion 


death resulted from: Natural causes oO Accident ia Suicide Oo Homicide fF Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 


jignal 


22b, DATE THEREOF 


9 86° 


LOCATION (City, town, or ore ~ (State) 


4 should be forwarded to the Chief Medical Examiner’s 


please execute the certificate, 


@ 4 pits bas <e map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
2 _M, 
¥ ae ; DEPUTY MEDICAL EXAMINER [pay Joos ats, 8~26-65 
rd NAME (Typel George M, Kieffer Addons (Stroat, a town, or county) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


22e, (EMATION, 
REMOVAL (Specify) 
rR 


23. FUNERAL DIR 
VR AISMI 
5M 146 


Asse vee ately. 


; iA MARYLAND STATE DEPARTMENT OF HEALTH 
M 102%" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH is 837 


DEPT. |1. etace or peata r ]| 2. USUAL RESIDENCE (where de 
e. COUNTY 


Ss 
—] 
=n 


= 
Tams 
= 
— 


‘livad, If institution: Rasidanca befora sdiission}| 


Baltimore _ y ree . STATE Md ; b. COU! Ma te 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outsida corporeta limits, writa RURAL and give nearest town) 
wrila RURAL and giva naerast town) 


4b es. Turners STa Ti on 
d. Runde FI ohiiniton {if not in hospital, give De d. ‘STREET ADDRESS : fe 


tained for your files. 
State Department of 


o 

a 

a 

s 

$352 

3 3 e. IS RESIDENCE 
1 uv 

: : das Sellers FE ki@ 

5 3, Steel Dispensary _ i : tS == 

a a SataMeor =. First Middle | 4. DATE Month “Day -—*Yes 
fone Tipe or pen Alexander Lanz TYLER DEATH 8-27 

= 12 or print exander nze = = 

3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER T YE. 

a 7. MARRIED P<] NEVER MARRIED [~] last eiuhdey) Months] Dey: jours 
cEae Male Negro winowep [] _ivorceo [] 2-21-03 Ge | 

Ove TOs. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
=Bez dona during most of working life, avan if retirad) - cu V. 

Ba G8 Labor Steel making ocdo Nsvs Ne, A UY. SA: 

as gi i tae 14, MOTHER'S MAIDEN NAME mf 
gaSe Agdrcu. '—,¥ Lilian Marshal 

9 fe % WAS BEES Cr ue! Se ARES a ; 16, SOCIAL SECURITY NO.| 17. tyes Address a al 
oe fas, no, or unkown) | (Ifyasgivewarordates ofservica) <6 — 

as: Fs 203 gy (Mes Vi Tyler 126" Sellers Ke. 

t3-07-p46/ Mrs Vonzef/a Jy 2 
§ & o 18. GAUSE OF DEATH [Eniar only one sareets for (2), (b), and (c).) <—s—. LY! TNTERVAL BETWEEN 
feu PART |, DEATH WAS CAUSED BY: bee ee 
5 IMMEDIATE CAUSE (e)_Tiwwpnertensive Cardio vascular disease, = : “ 
/ DUE TO 
Conditions, if any, which (oe 


gava rise to Immediate couse 7 : “=. ii. ~ aa ee io — 
(a), steting the underlying ( CUETO 


cause lest. {o) 

Fa PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()} 19. WAS AUTOPSY 
PERFORMED? 

iS i, . 

$ N 9, Diabetes, mellitus ves [} No [] 

% | 20e. EXTERNAL CAUSE WAS 20b. Bd) HOW INJURY OCCURRED, (Entar netura of injury In Pert | or Pert I] of item 18.) 

& | PRIMARY [] or CONTRIBUTING [J 

& | CAUSE OF DEATH. a 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 

2 Hat Sais While __Not While factory, street, offiea bldg., ete.) | 

4 ia 19 jet work [_] at work [_] 1 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy Oo inspection it inquiry Ee and in my opinion 
death resulted from: Natural causes Ed Accident Ga Suicide Oo Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


og oie ee ASSISTANT MEDICAL EXAMI DATE ED 
SIGNATURE MD. T ICAL EXAMINER [—] SIGN: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencei 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 
Health or Its designated agent, prior to burial, cremation, or removal, 


Licasaareats DEPUTY MEDICAL EXAMINER 
NAME (Tyee) Melvin B, Davis, M.D, Address (Streat, city, town, or county) Dundalk, Md, _ 
Fae. DRIAL, tern tie DATE THEREOF iN a OF CEMETERY C ages 22d. LOCATION (City, town, or county (Siete) 
pec 
mak g- 30-6S ulus am: Arbutus Nan 
PTFIRGEREOMECIOR ADDRESS Ze, REC'D BY REGISTRAR 5 REGISTRAR'S SIGNATURE 
VR AISME E 
5M 8 oeion 3 VueTT 1701 haureus OF EvPey| oare SUG 3 0 1 


—_—-* —_— ea ee <«_ ~ ond oe hig o. ‘— 


r 1 MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 8 
=: CERTIFICATE OF DEATH 
= EO 
2Es 1. Maal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ 4 x . COUNTY i 
S35 Baltinore a, STATE b. COUNTY if 
ys MARYLAND Maryland 
= s&s db. SECO: TEN CE nS limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay » 

=e Catonsville 28dys \ Gwynn Oak 

& eae =< d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 6. TS RESIDENCE 
2sr 2 
=e, SPRING GROVE STATE HOSPITAL ! 3616 Oak Avenue ves] nol] 
> 
ce 3. NAME OF First Middle Last 4. DATE Month Day Year 
s DECEASED OF 
3 (Type or print) Mamie Utz OEATH August 27 19 65 
€ 
ee 5. SEX 6. COLOR OR RACE | 7, MarRiED [3 NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years {IF UNDER 1 YEAR IF UNDER 24 HRS. 
aoe Oo ae birthday) | Months | Days | Hours | Min. 
E58 female white WIDOWED [7] pvorceo-]| dan. 13, 1878 ink: 
ee 10a.USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) DUSTR' + ns eh 
Bos housewite Virginia o De 
gee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aes ” 
4 unknown unknown 
cee & IS. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 
£es (¥es, no, or unkown) | (If yes pive war or dates of service) 
cas unknown unknown Records: SPRING GROVE STATE HOSPITAL 
£28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Gas Ta 
ze PART |. DEATH WAS CAUSED BY: i 
Bes ES EE Nas Acute cardiac failure 
235 7 ¢ DUE To : z ' 
a Conditions, if any, which ) Arteriosclerotic heart disease 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) )19. WAS AUTOPSY 
i a ea 2 
é ves[] Nox] 
= 
= |] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
PS p.m. 19 at work|_] at work 
21. | certify that @§ (this hospital) attended the deceased from__ULY ¢O \ to ABRs EF PD that OF (we) last 
saw the deceased alive on._Aug. 2’ a Wa dakcy that death occurred M, from the causes and on the date stated above. 


22b. ie SICNED 


22a. SICNATURE 
a eae ele GIs &] MED. STAFF "3 <27-68 
Futhin {Wo chalin/ oe Se Cee een ae eee eee 


22c. PHYSICIAN’S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to buri 


fie aaa 22d. ADDRESS 
| yo Stella Wachsler, M. D. | Baltimore, is ly 
23a. BURIAL, soe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY bis LOCATION (City, town or county) (State) 
Baltimore Ma 
EC ; Hdeeuood 25a. REC'D BY RECISTRAR| 25D. 5 pig SICNATURE 
z (ee les: 
act Camacrrk eS theageygod Ave). a6 3 0 1965 og 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10473 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 38. 9 


1, PLACE OF DEATH 2. USUAL L RESIDENCE | (Whare. Gncresad 


eo COUNTY. ¢, STATE Mf b, COUNTY 
MARYLAND a Baltimore 


| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give naerast town) 


FOR S 
HEALTH DEPT. 


admission) 


e bel 


b. CITY OR TOWN (if outside corporete limits, 
writa RURAL and give naarast town) 


hha” Ss abet) a * rl ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hos |, giva straat addrass) _ d. STREET ADD) 


7501 Cypness Ave, # 21224, 7501. Gyppess Aye, #2122. 


is necessary, 


asdtview 


I director. Page 


2. 1S RESIDENCE 


ON A FARM? 
ves [] N 


Y 


e@ 


3 3. NAME OF Firs) a Yoar 
Cisse) Mi _ Yo as e earit : 23 19 6. 
. SEX 6. COLOR OR RACE| ¥ eal NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE te ais soma q iF crore =e 
Female White WIDOWED vivorceo | gach 4, 1589 6 yrs. te oe ae 


10a. USUAL OCCUPATION (Give kind of work 


dona during we of working Jifa, aven if ratired) 


13. FATHER’S NAME 


~ | 12, CITIZEN OF WHAT COUNTRY? 


USA 


IDb. KIND OF BUSINESS OR INDUSTRY 


House Work. 
Mencen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, "Me unkown) | (Ifyasgive warordatas of servica) 


0 <= 
“1 1B, CAUSE OF DEATH [Enter only ona cause perfing 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


nh. BIRTHPLACE | (Siete or foreign country) 


Fredenick , td. 


14. MOTHER'S MAIDEN NAME 


“s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hou 


“4 TDARRVAL BETWEEN 
[ , ET AND DEATH 
; ~ —|— 5 


ling” in pencil In Item 18. Give Pages 1, 2, and 3 to the fus™ 


icate should be executed within 24 hours after death. If an 


DUE TO 
Conditions, if eny, which tb) : es Se ee | — 
' gave rise Io immadiata cause — —s . 
s (e), steting the underlying DUE TO 
Bs cause lest. (c) if 4 en mn! I 
at z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
5 
sta z ves [] NO 
=F5 & | 20e. EXTERNAL CAUSE WAS ~ | 2Db. DESCRIBE HOW INJURY OCCYREO” (Enter nature of injury in Pert | or Pert Il of itam 1B.) =F 
28 & | PRIMARY [1] or CONTRIBUTING () 
a aoe G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURI 200, PLACE OF INJURY, Homes term, 2Df. (City or town) ~~ (County) ~ {Siete} 
5 Fat Hour ila__Not While fecuan te.) | 
2g 9 t work [_] ! 
RS 
Laat 21, I certify that | took charge of the remains described above, held an Autopsy il Inspection Inquiry and in my opinion 
as ‘ me ‘ F 
Ss death resulted from: Natural causes Accident [_] Suicide |i Homicide oO Undetermined manner ‘| 


CHIEF MEDICAL EXAMINSR [_] 


ACTUAL 

SIGNATURE D. ASSISTANT MEDICAL EXAMINER i ¥ 

EXAMINER'S le V7) DEPUSY MEDICAL EXAMINER [Et 

NAME (Type) A RVs Ye S as plo dd).7 any con af DAN _ { 
228. BURIAL, vant | ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) _ (Stata) 


MOVAL (Specify) 8-26. 65, Sacred Heart C 7401 Gennan. Hill Rd, Me 


24b. REGISTRAR’S SIG| TURE 
ya 
oe 


2 
4 should be forwarded to the Ci 


TO DEPUTY 
please execute 


VS. raat 
5M 7/59 


Lian filer Mahon Sing [UCSB 


: MARYLAND STATE DEPARTMENT OF HEALTH 
10 27 & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH [3849 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY ©. STATE b. COUNTY 


Baktimone mae | Hanyland 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) x 
i X Baltimore 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS ' IS RESIDENCE 


fter death. Page 4 
the funerol director, 


‘a! 


a 


OR INSTHUTON 3220 Northbrook Road / 3220 Nonthbnrook Road ey NOL 


yes [] NO 
|. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED 


(Type or print) Wikliam H, Waldman BeaTH August 8 1965 


ee F COLOR OR RACE \ MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lest birthdoy) |Manths] Doys | Hours] Min. 
lal. White WIDOWED [7] bivorceo [) Aprch 20, 1906 59 ys. 


100. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Sebk-tmpboyed "| Metal Moding Co. Youngstowm, Ohio uSA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Isidore Waldman Yetta 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tes, no, oF unknown) F yes. give war or dates of service) ih G t 2257 2 os, 


1. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and: (c)-] y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a), 


‘hs 


4 AOA DUE TO j= - 
Conditians, if any, which (b Es 
gove rite ta immediote 7 


i DUE TO ies Vee 
couse (a}, stoting the under- y 
lying cause lost. (hee EA oles cd 
Part Jia OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Related Re 
oe s 
turalce 02 v0) NO BL 


CCIDENT WAS_UNDERLYING (1) 7 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Hed ii 
Poges 1 and 2 should be filed with 


Then pleose remave carban papers. 
|, ond in any event, within 72 haurs after 


The law requires that the death certificate be executed within 24 h 


200. At 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Nat while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [[] ot work ‘ 


21.1 certify that (I) (this haspital) ottendedithe d ceased fram Lf A F EV9____, that (I) (we) last 
saw the deceased alive on________ ih Fe ies and that death accutred at ted’ abave. 
2a. TURE vo ib. DATE 


INED 
UA 0. ATEON? gy AiBeron Y 
‘22c. PHYSICIAN'S ‘72d. ADDRESS =. 
NAME Cr=) BERNARD BU [O53/ facileng 


MEDICAL CERTIFICATION, 


ey 
Ts 
= 
a 
iS 
°° 
g 
Uv 
e 
5 
c 
f 
+4 
x 
z 
6 
2 
3 
2 
2 
5 
2 
£ 
> 
3 
2 
8 
e 
D 
a 
¢ 
§ 
8 
3 
oO 
2 
2 
8 
Ss 
5 
g 
2 
& 
x 


he hospital or attending physician. 


ENDING PHYSICIAN 


@: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


yecify 3 
REMOVAL (Specify) ; is Jewish Cem Youn BLOWN , Ohio 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. AVG’ BY REGISTRAR 


BANS o£ Levinson & Bros. 6010 Reisterstown Road. 10 1965 


poge 3 should be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, cremation, or removal 


may be retaine 
TO FUNERAL DIRI 


TO HOSPITAL OF, 


es 
x 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AS EBNE 
OA 


} 


ES 


gave rise to Immediate © — KORE IC -INSUFFICEENCY 
cause (a), stating the DUE TO 
underlying cause fast. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
BENIGN PROSTATIC HYPERTROPHY 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING ["] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


Pee re CERTIFICATE OF DEATH ; i384] 

= Ss s- e = 

3 2238 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 

Seer * coun’ BALTIMORE aSTATE MARYLAND — > COUNTY 

3 2 MARYLAND 

= = 35 B. CITY OR TOWN OF outside cor pate teats, ©. LENGTH OF STAY IN 3b ||c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

2 

eg Beg ONARD' 5 DAYS BALTIMORE 

2 3 oe @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2sr 

& Efe VETERANS ADMINISTRATION HOSPITAL 3201 FLEET STREET ves] No 

=c »>_s 

& BSSe 3. Ee First Middle Last 4 gee Month Day Year 

= (Type or print) JOHN F. WALSH peath AUGUST 10 105 

z 5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED[] | & DATE OF BIRTH 9. ACE tn, bt IEURDE a YEAR PF UNDER 24 

> is Ss in. 

3 St MALE WHITE wiooweo =] oworceo[-]| FEBRUARY 1,1909| 56° "y v8 

= a 1Da. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 8 during most of working fife, even If retired) INDUSTRY COUNTRY? 

@ 2 LABORER TTY OF BALTIMORE BALTIMORE, MARYLAND & USA 

2 a. =) 

3 = TS. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 

4 oS 

4 = JOHN WALSH SUSAN FLAHERTY 

5 x 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

= fe (Yes, no, or unkown) | (Ifyes give war or dates of service) 

3 YES WW_II 218-10-4472 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD 

my 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: 

=a oy IMMEDIATE CAUSE (2) PULMONARY INFARCTS, MULTIPLE 

= FIL X DUE To OMPENSATED RHEUMATIC HEART EASE WITH 

3 Cenditions, If any, which DEC ED ic DIS. E UNKNOWN 

3 

2: 

z 

2 

i= 


i or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


MEDICAL CERTIFICATION 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 |at work L_] at work 


21. I certify that Gt (this ie ot attended the deceased from_August 5 


saw the deceased alive o G_10_ 19 ©5, and that death occurred a 
2a. SICNATURE.— 


from the causes and on the date stated above. 


hire toAugust 10, 19_65, that (K(we) last 


rt 22b. DATE SIGNED 
COicbeee— wo. MR Meron 2 SA 8/10/65 
TAN'S. 22d. ADDRESS 


(ye) THOMAS F. CRAHAN VAH FORT HOWARD, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the burial-transit pe! 


Page 4 may be retained by the hos, 


23a. BURA CREAT ON) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ect 
BULRAL 8-13-1965 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS > 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
valet lilly & Zeiler Punedal Hone 1 9 
20M 1/65 —--—-Ba+-imere;—Merytend 


gitems 18-21 Film 6367 maRYLAND/STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10275 | CALE OF DEATH 5d 

1. PLACE DF DEATH . : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adalsslon) 
2. COUNTY a, STATE b. Boum 

Baltimore MARYLAND _Maryland ALLO» 


Ess ge B. GITY OR TOWN (IF outside: corporate Timlts, | 6. LENGTH OF STAY IN 1B |G. CITY OR TOWN (If outside corporete Inlts, write RURAL and give neerest town) 
8 5 2 ES write RURAL and glve nearest town) “s 53 
se §. Ft. Howard X Owings Mills 
Pin OS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
o ans ON A FARM? 
Dae 22.4 Ft. Howard VA Hospital 30 E, Pleasant Hill Rd. ves] of] 
che 3. NAME OF First Middle Lest 4. DATE Month Day Year 
53 DECEASED DF . 
eed (Type or print) CHARLES Gs. DEATH 3 . 7 1965 
“de fe 5. SEX 6. COLOR OR RACE | 7, MARRIED [OE NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEARIF UNDER 24 HRS, 
=,E == 1 18 apst Oirthdsy) Months | Oays | Hours | Min. 
£R2 a= Male White WIDOWEO [7] oworcen[]] Oct. 19,1872 | 92? we. 
sts Ps. 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
n=) o 
~2= FB during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Te Salesman nsurance-Real Estalte Balto. Md. U.S.A. 
pas 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
vad oo 
BEs oz Charles G, Wanner Sr, Elizabeth R. Blazer 
=e =: 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 20 Bed i 
Neo += (Yes, no, or unkown) |(1F es pe war or dates of service) % 4 ; ‘ 30 Be ee Hill Ra 
25 : s yes Spanish Amer. |212-18-3345A | Mrs Carrie B, Wanner Owings Mills Md, 
ese s& 18, CAUSE OF DEATH [enter only one cause per line for (a), (D), and (c).1 = INTERVAL BETWEEN 
Se) So PART |. OEATH WAS CAUSED BY: Cray Cente 
BSS =5 ; ORATIMEDIATE cause ()__AFteriosclerotic cardiovascular disease 
825 Bs of oe DUE TO 
S2 35 Conditions, If any, which 
= G3 
233 S& gave rise. to Immediate ©) 
eae 26 cause (a), stating the ( UE TO 
Brea = underlying cause last. © 
3 26 &e & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
= s 
oe 2 ,(|8| Fractures of pelvis, multiple ribs, and left arm ves [x NOT} 
Ewer 25 & | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part I1 of Item 18.) 
ose = & | PRIMARY [} or CONTRIBUTING 
ces ra & | CAUSE OF DEATH, A 
2=5 3. S 3 Pedestrian hit by auto, _ 
= Si ee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
eee Re & 2 Hgur While Not While factory, street, office bidg., etc.) 
gee gz = 8: CA 6-8-6519 at work[_] et work Ss uy 
2tz. =e 21. | certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection [_], Inquiry [_], _ and in my opinion 
= bee rd death resulted from: Natural causes [_], Accident &], Suicide [_], Homiclde [_], Undetermined manner [_} 
@*: see CHIEF MEDICAL EXAMINER [K] 
S2ese2 ata SK mip, ASSISTANT MEOICAL EXAMINER ["] 22, DATE SIGNED 
“ ree ae ee DEPUTY MEDICAL EXAMINER {_] 8-2-65 
posses NAME (Iype) RUSSELL S, FISHER, M.D, Address (Street, clty, town, of county) 
Bees Sz 23. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gists REMOVAL (Specify) yf 
esses ; h, Carroll County Maryland 
2a, i UNERAL DIRECTOR Aug. P72 1 ic eee ae GISTRAR’S S/GNATURE 
VR AISME bey Zur Morne. 1lcrybtg Vege 
3500 4-64 <a cake Atm 2 a 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


a 17 CERTIFICATE OF DEATH 19843 
lee Fats 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eg Sapa ; a. STATE b. COUNTY 
5 278 Baltimore MARYLANO Maryland 
eae os b. CITY DR TOWN (if outside col porate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOVIN ([f outside corporate limits, write RURAL end give nearest town) 
o eee write RURAL and give nearest town) i 
5 s 3 Catonsville lyr8mth6dys Baltimore t 
2° 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eit 
sD ree a> 
S 82//|_ SPRING (ROVE STATE HOSPTTAL 1135 Franklintown Road ves] nol] 
5S BS 3. NAME DF First Middle Last 4.” DATE Month Day Year 
= ai (Type or print) ie (Nee-Scott ) Ward peaie 
3 =\ 5. SEX 6. COLOR OR aes 8. DATE OF BIRTH 9. AGE (In FUNDERT YEAR rink PRS, 
3 \e 3) ae ate A ae NEVER eee | May 22, 1894 last Sinteays brates oe ‘Months | Oays | Hours | Min, 
3 \Bee e egro OOREILR DIFORDE as. 
S$ Se 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR 1. Buje wi (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cS eo during most of working life, even If retired) DUSTR COUNTRY? 
5 ges 3 an a wae —— AME U.S, 
ws 255 13. IAM 14. ER"S MATOEN Ni 
Sues : 
2 uss ' oe 
& BEE John Ward lizabeth Scott 
s 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= £e S (Yes, no, eae i pia ke R a SPRI 
§S Bee unknown unknown ecords: SPRING GROVE STATE HOSPTTAr 
3 35 
es £o3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 hci Re | 
&.2e2§ PART I, DEATH WAS CAUSEO BY: Arteri ; 
Bo Bes 5 : iosclerotic heart disease 
es pss 122] IMMEDIATE CAUSE (a) 
=o bas ; OUE TO Syseereia)) a ti 
SE655 Conditions, if any, which oc. egeneration 
= S aoe gave rise to Immediate Buc si g 
oe ate 
os 2s cause (a), stating the . . 
== raat E underlying cause last. ( Arteriosclerosis, generalized and Ss 
seen S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART l(a) | 19. pangiioesy 
eo oss = — a 
£5255 < 
ane ue 8 ves [] No BY 
28st = | 20a, ACCIDENT WAS UNDERLYING 20b. " DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18) 
=c5ve 63 | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28 
Ze 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eS eS 3 Hour While Not wrtte factory, street, office bidg., etc.) 
SF228 = at work[_] at work [1] 
S38 3 2 21. | certify that 2 (this hospital) attended the deceased from »,}ge3— t Aug. 25, 1965_, that (0 sye) last 
ESeee saw the deceased alive on__Aug. 25 1965, and toast death ms Oa Sapp the causes and on the date stated above. 
afocer 22a. SIGNATURE Pe ia 22b. OATE SIGNED 
eee ATTENOING MEO. STAFF 
Sis as Seta. Mean Ulr. M.0. (ad_omector (] Pus. (| 8-25-65 
Zeecs | 226. PHYSICIAN'S Th "FORESSPRING GROVE STATE HOSPITAL 
ees ree 3 Pe) Stella Wachs1 ae) 
Bose { e chsler, M, D. g'59d°99.798 2 = 
a 25 e ae = —— = 
= = Ree 23a. BURIAL, CREMATION, *, WAYa 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* 20s BUR PRE Sect) 24 MOunt Calvary Cem Arundel Co.Ma 


24. FUNERAL OIRECTOR Balto. Mamess 
I.L Brown & Son 123 W.Montgomery St 


- “AUG » 6 I 1965 ‘£2 pan; SI ‘a & i 


VR AIS (4) Q 


20M 1/65 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Cs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea oe) 


IHL78 CERTIFICATE OF DEATH 13844 
'1. PLACEOFDERTHOCOCS~*# Fae a ~ |] 2, USUAL RESIDENCE (Where deconsod lived, Il institution: Residence before edmission) 


@. COUNTY BA fi Ww ra e. STATE VA4| eas b. ONT A LTO 


b. CITY OR TOWN (if outside 146 i c. LENGTH OF STAY IN tb ¢. CITY OR TOWN if outsida corperata limits, write RURAL and give nearest town) 
rite RURAL ang give nearest town) 


TOMSVLELL BP Sy VIVE WMP ee 


4." NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET pire: IS RESIDENCE 


Xie A LS ORME OE “he Ey, OSBORWME Avett 


3. NAME OF Middle | 4. DATE Month Year 


DECEASED OF 
{Type or print) FR. / 1 /, A og DEATH /f- Ce i ee 
fet RACE} 7, nll asad Oo &S < : & fie: 


5. SEX ATE OF BIRTH l" 2 ite years | IF UNDER I YEAR [ UNDER 24 HRS. 


i ete ‘Months| Days | Hours | Min. 
mea) far pivorctp [] a LS $9_ ie | 
Wa. USUAL OCCUPATION gee Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY £48  ( FEL ’s State, oF & ‘country) l 712, CITIZEN OF WHAT COUNTRY? 


hin 24 hours after 
led in by the funeral 


24 
“4 
3 

+s 
a 

N 

2 
4 
ct 

= 
a 
3 
b>.) 
6 

a 
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< 
3 
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3 
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a 


done during-most of working life, even if retired) 


L£E5 A774 Tae | CAMS 


13. FATHER’S NAME } 14. MOTHER'S ae aL y 


CHAQRLES Fifi | anf CIA DLTT-RIE SS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL eee NO. as 17. INFORMA) Address 


(Yes, no, of unkown) RE cee wee ’ SYS. EL Xo RA LARNER 


18. CAUSE OF DEATH [Enter only ons cause per line for (a), (b), and (e).} INTERVAL BETWEEN 
ONSET AND DEATH ~ 


PART |. DEATH WAS CAUSED BY: . J 
IMMEDIATE CAUSE (o_o Oe COE LON fF OAR 
/ 


/ DUE TO 


Conditions, it any, which i Ooh ee: ‘Qype ate reer peer see 


gave rise 10 immediate couse oye 
{e), stating the undarlying DUE TO 


causa lost, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 


WAS Al YY 
PERFORMED? 


yes [] No [e}— 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
ida aca While __ Not While factory, street, office bldg. etc.) | 
as 19 Jat work [] at work [_] 


- | certify that (I) (this hospital) eueneee the Sea! fPomiecit.3 ni es ot ae 1962, that (I) (we) last 
saw the deceased alive on.. 


MEDICAL CERTIFICATION 
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So tea | Arto STAFF Es OAR 
4 adele ae D. LY dnecron 0 ps. 1] P~30~6 > 
22c. PHYSICIAN'S a "| 22d. ADDRESS x a 
NAME. flype) ES ‘s 
oH Nes bot) R | feo7. Fez ckorced Ab Pic lr Td 2128 
Ze. BURIAL, CREMATION, | 23b, DATE THEREOF re NAME OF CEMETERY OR CREMATORY | 23d. eo (City, town or county) (Stata) 


PS ae |G / be LOU ODN “Boek. BEATE. OTE: 


REC'D BY REGISTRAR | 25b. Plate, S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATUR Bo ADD} ED e en 25a. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, 


daath. Page 


TO FUNERAL 


TO HOSPITA! 


< 
Ed 
x 
Nie 
TS 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
f A ‘ Byes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
ah 1° 3 


CERTIFICATE OF DEATH q 


2 


= swe tM OAL 
B sey 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before adyyission) 
See ety Baltim aSTATE b. COUNTY 
5 2738 amore MARYLAND Maryland 
= baa td b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e Bee Gu RURAL and give nearest town) , 
Bs £8 atonsville s20 dys Baltin = OG I~ 7 
-. 2 ou d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS @. ae a ae 
23x maa = P 
& ot ae Ss / { SPRING GROVE STATE HOSPITAL 4151 Park Heights “venue yes] no 
i > 
= #8: 3, Berrares ihe sae Middie ” Last 4 pare Month Day se 
= 282 (lype or print) nde: Weiner beatH = August 10 19 
3 Efe 5. SEX 8. COLOR OR RACE | 7, Marrico [-] NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (in years [IFUNOER J YEAR IF UNOER 24 HRS, 
2 oem * last birthday) Months | Days | Hours | Min. 
& EES /| male white WIoowWED Divorceo {-] 1882 yrs, 
ee hed 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 835 during most of working life, even If retired) INOUSTRY COUNTRY? 
he acs grocer Russia Russia a 
Ba. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 2 unknown unknown 
Ee £F AKT Q 
8 2.5 15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= 2e Ss (Yes, no, or unkown) foes 
8 $ss unknown unknown Records: SPRING GROVE STATE wosPrray 
ae s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
2.225 PART |. OEATH WAS CAUSEO BY: : Lek) tall! 
35 Sa 5 IMMEDIATE CAUSE (a) Pneumonia 
S23 bos 4 ¢ DUE TO t y . 
Seo55 Conditions, If any, which ____Arteriosclerotic heart disease 
Paes ay gave rise to immediate 
S= fe cause (a), stating the QUE TO 
e = underlying cause last. 
2522 MSs dot (c) 
sisee & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) 119. WAS AUTOPSY 
eo o2s = a> aaa PERFORMED? 
eS5c8 cls ves] no} 
22 sez & | 20a. ACCIDENT WAS UNOERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
Fa) Me cee 
2g of. ° , 
= oa 
£ 2228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Se Tse FA Hour a.m. while Not While factory, street, office bidg., etc.) 
Ss23 8 = p.m. 19 at work[_] at work 
8322 21. U certify that 08 (this hospital) attended the deceased from__July 20 , 19 60, to__Aug. 1019.45, that #0 (we) last 
s = ; 
ESSE= saw the deceased alive on__Auge 10 19 65 and that death occurred at/20pM, from the causes and on the date stated above. 
Eebos 2a, SIGNATURE 22>. OATE SIGNEO 
bs i 
aoe ? STAFF 
Sta ae Keble at mo. Pave’ J Dintotor C] pave, CJ| 8-11-65 
a> Coe aH o u: 
=eoua 220, PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE 7 
REZ o N f TATE HOSPITAL 
= = NAME (Type] , [TAL 
5 S55 | | ee) Stella Wachsier, 4. D. | cyi f 
zPres 23a. BURIAL, CREMATION,| 23b., DATE, THEREOF, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
ef ots REMOVAL (Specify) ie 


S\\2\ G5 


en | Boh 


a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ws 


on LG 13 es tp 


VR AIS (4) \ 
20M va \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OZ) ; _ CERTIFICATE OF DEATH 138 4 65 


= 


ere = 

< & 1, PLACE OF DEATH is «¥ | 2. USUAL RESIDENCE (Where docoased lived, Hf institutions Residence batora admission) 
ge a. COUNTY . STATE b. COUNTY ¢ re 

§ eve One. ee BAL Low err 

2 =v3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY ORTOWN (If outsida corporala limits, writa RURAL and give naarast town) 

~ Bas write RURAL and give neerast town) | 2. 

NS ‘sts Randalls toun 2 years Xx Baktimone , 

3 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) | a. STREET ADDRESS e HEREIEN 

3 OY Oe %: ” f . 

@. $70] __chapet Hite Nursing Home | 3492 Héklsmene Road ves} 10 Kl 
4 3. NAME OF First Middie test 4. DATE Month Day Yaar 
a an, DECEASED 


(Type or print) P _ Sew Ki CU EINS TES | DEATH Augus £ 


5. SEX 6. COLOR OR RACE|7_ MARRIED BU] NEVER MARRIED [] | 5+ ‘DATE OF BIRTH "|9. AGE [In years | SF UNDER 1 YE F 
last birthday) rank Days | Hours Min. 
Female White | weown[] oworceo [| July 14, 1914 Sty. 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) ! 


ihe Att Home ss | Baltimore, Maryland | USA sh 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jacob Kornblatt | _Anna Soler . 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgivewarordatas of servica) en a 4 5 
vs 213-50-6191 | Mk. Lowis Weinstein 3492 Hillsmere Rd. 
18. CAUSE OF DEATH [enter only one cause per lina for (a), (b), and (e).] >) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; fAousmie ; ae ae 
he CAUSE (a), a a phen = — 


cals it any, which ane { Uel oS ele, Deda l ES jnS-aaN “5 qi » 


gava rise to immadi cause 
(8), stating the undarlying (CUETO 
causa last. (a 


The law. requires that the death certificate be execut 


be retained by the hospital or attending physician. 


. WAS AUTOPSY | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
—— PERFORMED? 
i 
O1ls ves [] no [J 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enier natura of injury in Part | or Part Il of itam 1B.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] UE EITHER, NOTIFY MEDICAL EXAMINER) 
&, = a — 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. Whila Not Whila factory, straet, office bldg., etc.) | 
z ane 19 \at work [7] at work [[] 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


saw the deceased alive 


22p-—SIGNATURE 
<— avi 


Zag 


ATTENDING PHYSICIAN: 


21. I certify that (I} ae ee attended the deceased- from2 “Te 3, toOCeczf...... ea , that (I) (we) last 
Dee 


RECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
; / 
ty, f QA: ee mo. | PHYS. rd DIRECTOR At PHYS. Aas gp Kl = ‘ 


bd 


be filed with the State 
~~ 


33 > v4 pa ADDRESS Pe P< 

“2 a fz Z RIZAL Had OA sfexnlaZ 

£ 5 730, EAL Binion 23b. DATE THEREOF 23¢, NAME OF CEMETERY ie 23d. LOCATION {City rewais,oattis 
80 But Aua, 8, 1965 |\Tigeneth Isnack Anshe Shand Baltimone, Maryland 


TO HOSPITA) 


28 
ao 
ap 


: 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 2Sb. ISTRAR'S SIGNATURE 
of Levinson & Bros. 6010 Reisterstown Road, | ,-AUG 10 1965 a ae 
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al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i3847 


1, PLACE OF DEATH 
a. COUNTY 
Baltimore County 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE ‘ r b. COUNTY 
Illinois Cook 


MARYLAND 
b. CITY OR TOWN (If outside cor porate. limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town! 


Rural Baltimore lh yrs. 


Pages 1 and 


t. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Chicego 


d. Boar ees edt SRST! IN ore aes give street address) 


Augsburg’ Lutheran Home 


filled in by the funer: 


| 6. TS RESIDENCE 
ON A FARM? 


yesL)_ voit 


d. STREET ADDRESS 
75 _W. Jackson Bouleverd 


rbon papers. 


3. NAME DF First 


SAME DF Middle 
Harr 


Blackstone 


it, within 72 hours after death. 


Dupletely 


Last 4. DATE Month Day ‘Year 
White BRAT Jugu 19 


(Type or print) 
6. COLOR OR RACE 


5. SEX 
Male White winoweo []s ep piverctadd |. 


i) 


7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 


5: pea ee IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last bl 90s Months | Days | Hours Min. 


June 10,18 


lease fr 
and in 


1Da. USUAL OCCUPATION (Give kind of workdone | 1Db. KIND OF BUSINESS OR 
INDUSTRY 


gaan most of working life, even If retired) 
es Representative Celu-suede Co 


14, MOTHER'S MAl 


‘LL. BIRTHPLACE (County & State, or waa country) 12. CITIZEN OF WHAT 
COUNTRY? 
De Metompoitin { 


EN NAME 
Ward 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) | (If yes give war or dates af service) 


No 34.9-09-392 


INFORMANT 


Paul As 


Address 


Heuer 2 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (g).1 
PART |. DEATH WAS CAUSED BY: e 

} IMMEDIATE CAUSE (a). 

7 m DUE TO 

Conditions, If any, which (b). 


led by the attending physician apd 
ansit permit. Then 


INTERVAL BETWEEN 


ONSET AND “hy 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Lee 


PART II. OTHER SIGNIFICANT CO! 
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ITIONS CONTRIBUTING YO DEATH BU} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ee AUTOPSY 
ERFORMED? 


YES ia No E}— 


2Da, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI| EDICAL EXAMINER) 


of Health prior to burial, cremation, or removal 


2b. DES¢RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
mm. 19 


21. | certify that (I) (this h 


MEOICAL CERTIFICATION 


While Not While 
at workL_] at work 


ital) attended the dec cet from. 


2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. 
factory, street, office bidg., etc.) 


(City or town) (County) (State) 


‘that (I) (we}Hast 


saw the deceased alive on. 


and“hat death occurred at____M, from 


causes and on the date stated abpve. 


22a, ae 


M.D. 


ig DATE SIGNED 
rae 
a Sitoror CO SAE 


22c. PHYSICIAN’S 
NAME 


(ype) a —_ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shouid be detached for use as the bur! 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Mizz2 224. bree. Z) ia Ve, -} 
yEwTOR be’ TON (Ci 7 commty) (Sfate) 
Se alle 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10483 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ene Fin . USVAI ERIDENGE (Witte deceased lived, If institution: Residence before admission) 
a, COUNTY B a. STATE b. COUNTY 5 
altimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside morporete limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Middle River 6 mo. ra Middle River 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = a 7 e. IS RESIDENCE 
10 C Alder Drive ON A FARM? 


19 Harrison Ave. ( Ivy Hall Home) / AS /Meyyisoty Aves yes] _no fot 


}. NAME DF First Middle Last lg pate Month Day Year 


DECEASED 
(ype or print) Mabel Mae Whitlock DEATH Au, 22186 


. SEX & COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. “AGE {in years | IF UNDER YEAR IF UNDER 24HRS, 


last birthday) moans] Days | Hours | Min. 


Female White wipoweD [3 pivorceD {]|May 11, 1888 TT _yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Suring pest of workthe life, even If retired) INDUSTRY + COUNTRY? 
ousewlle -- Franklin Co., Penna. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Daniel Sheffler Ida Barkdoll 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) 


no 173-03-2929D |Mrs. Ralph Bovey Waynesboro, Penna. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b),,and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , Fi 
4 ~ IMMEDIATE CAUSE (2) ‘Bpromd Ope nen Os 


: DUETO Dag. 
Conditions, If any, which 0) t OLUU-SOMWN EA 
gave rise to Immediate 


(a), stating th DUE TO % 
cal ee i EP Aten ipocteco® 3 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. pS Mus 


Yes [7] NO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while — Not While factory, street, office bidg., etc.) 
p.m. at work L_] at work 
21. | certify that (I) (this-hospitet attended the dec fro 
saw the deceased alive o1 
22a. SIGNATURE “y 22b. DATE SIGNED 


nts ; Ss MD. Me biktoror CI ps. C1) 8/22/65 
22¢. PHYSIC 3 —— 4 RESS: 
met) SAMUEL STERN | Aas pe 


MEOICAL CERTIFICATION 


23a. Pha Gh 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION City, town or county) (State) 
pec! 2 
fa)” 8/25/65 Green Hill Waynesboro, Penna. 


26. FURERAL DIRECTOR AODRESS 25a, REDD BY REGISTRAR] 250. BF “$4 SIGNATURE 
Waynesboro, Penna, oA UG 24 1965; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST; _10LRD MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] E} 8 49 
HEALTH 1 re DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
; a : Baltimore ee 8 STATE 4 aryland b. COUNTY y, | 
= 3 b. CITY OR TOWNAY) outside corporete limits, ©. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
aes write RURAL apd gi est town) ’ 
oe pals (QO Years ||x Edgemere Maryland _ 
58 d. NAME OF HOSPITAY/OR INSTITUTION {if not In hospital, give street eddress) | d. STREET ADDRESS *. 1g RESIDINCE 
Boe x 2320 Ruth Ave ‘: 2320 Ruth Ave ie (No 
gs 3 a NAME © OF First = ‘Middle ee 4 DATE ~ Month Day 
£25 (yeeerrim) Mary Ann Wiesniewski DEATH & 2 1965 
82¢ : 3. SEX 6, COLOR OR RACE] 7, maRnieD []NEVER MARRIED [-] | 8 DATE OF BIRTH 9. KGE (in yeacs [IF UNDER 1 YEAR]. TF UNDER 24 HS, 
i is butndey| onths| Days | Hours in. 
F W wivowo [X _vivorcio [] | L—=LO- 1555 “a, alec bi 


10a. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


aby housewife Poland US £ 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . = 
= . 
les Steve Krysiak Rose 7 2 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT bat i "Address _—> 
= (Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
H no . no James Krysiak 2400 8. Snyder Ave 
18. CAUSE OF DEATH [Enter only one cause paz line for (e), (bl, end (c).] INTERVAL BEN N 
= 1 Be ET AND 
: mervoonyscnen, A-S-e-/- D/SA9s--— ~ =a 
Bef: DUE TO. 
Conditions, if eny, which (b) 


immediete couse 
(0), stating the underlying ( CUETO 
couse lest, te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING () 


JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, ats AUTOPSY 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


RFORMER? 
YES Oo NO 
20b. DESCRIBE HOW INJURY ASCCMRED. We of injury In Part lor Port ll of item 1B.) —— 
20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208, (City or town) (County) ~~ (State) 
Hour em, While __ Not While Tsireet; dg. etc.) 
Ris 9 et work [_] at work [_] ' 


21. I certify that | took charge of the lescribed above, held an Autopsy Inspection q and in my op! 


remains 
death resulted fr Natural causes a cigon Oo Suicide im Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
nn/ _ ASSISTANT MEDICAL EXAMINER [_] DATEYSIGNED 


to burial, cremation, or removal, and in any even! 


MEDICAL CERTIFICATION 


jor 


CAL EXAMINER: This certificate sh 


gent, pri 


ACTUAL 


e. 


please execute Ie certificate, writing the word “pending” 


ated a; 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag: 


5 
B 
a 
6 
et 
3 
3 
3 
ae 
> 
3 
= 
a 
” 
° 
a 
& 
a 
ie} 
= 
y 
= 
a 
fa 
2 
=) 
te 
oO 
Lad 


. SIGNATURE 
E 2 EXAMINER'S DEPUTY MEDICAL EXAMINER 4p, / Ys Vig 
2 3 NAME (Tyee) 2. DA 7S [AD 2D = if eer bX = 
A = 220. SO 22b. DATE THEREOF 22c. NAME OF CEMETERY OR’ Altre 22d. LOCATION | Py town, oF country) 3 (State) 
ci 
° 8 Burial ~ -5-05 Sacred Heart Of Mary | Baltimore,Md. 
nm =, VELA 24e. REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 
VS. AISME 
5M 9/60 Wt Dhak soos), ditheave. oahUG H) 1965 fees 7g 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


‘in 


24 hours after death. 


The law requires that the death certificate be executed with’ 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10283 CERTIFICATE OF DEATH £2850 


ct 


s 
= 
ah 1. PLACE OF OEATH 2. USUAL,RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
pos a. COUNTY 
<a a. STATE b. COUNTY 
2,8 AL of ) 12 p JC EF MARYLAND 2) 
pad l b. CITY OR TOWN (if outside cororete limits, c. LENGTH OF STAY IN 1b || c. CITY QR TOWN (fPutside corporate Ilmits, write RURAL and glve nearest town) 
Bee ¢ RURAL and give nearest town) y. 
=" 3 2 Mx-asy red 
ohn d. NAME OF HOSPYTAL OR vi ITUTION (If not In hospital, give street address) Vay STREET Al see 8, IS RESIDENCE 
235 ON A FARM? 
=e, 
eis fe phtsg hie aE: cn ves_no 
SES 3. NAME OF 
£8 = DECEASED First Middle 4. BATE "2. WA Year 
ese (Type or print) “ibe lhl Hel i DEATH we 3 | 
S 
SoS 5. SEX 6. COLOR’OR RACE | 7, ARES. NEVER MARRIED [-] | 8 3 TE OF BIRTH 9. AGE (In a IFUNDER Lon FUNDER 24 HRS, 
PL birthday) pail Days | Hours | Min, 
Pa wipoweo []__ivorcep [7] 4ES3 Lh yrs. | 


Way 


10a, USUAL OCCUPATION (Give i) of workdone| 10b. KINO OF BUSINESS OR a ue LACE (County & State, or a country) | 12. lal a WHAT 
os during most of working life, even If retired) INOUSTRY 
35 — fa) 
=S 14. NOTHER’S MAIDEN NAME 
SS 
ze eLhs KEwve, LY) fl, 
es = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS (Yes, no, or unkown) | (If yes vive war or dates of service) 
Tey Bt aa — “a Leg 
ats . 
“8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), and (c).) INTERVAL BETWE! 
aS PART 1. DEATH WAS CAUSED BY: Cb 0 ba mC DP PetyrrGoamter i ca 
§s MMEOIATE CAUSE (a). 


uf ee DUE TO ened 
Conditions, if ary, which pn Ca toot Coe tee- ConrckorvaAdeber 
gave rise to Immediate 
cause (a), stating the DUE fe 
underlying cause last. (c). 


PARTI, FUER SI GUIFICA.PONDITTONS CONTRIBUTING TO DEATH BUT NBTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINFARTI(@) [18. WAS AUTOPSY 
; 1 3 : 
V/A DIC 7 ee yes[] No [] 


20a. ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. factory, street, office bldg., etc.) 
Mm. 19 ance * ae 0 
21. | certify that (I) (this hospital) attendeg the ia from. ; —, 1963, that (I) (we) last 
saw the deceased alive on/ 2 and that fleath occurred ato Mi, from the causes and on the date stated above. 
22a._ SIGNATURE ’ 22b. DATE SIGNED 


y bi Mllena~e- mp. PAV Be Bineoror C] Bavs. S-19-6S 
20. PHYSICIAN'S Jaro 


wane (DIC Ag ¢ leg UW Willams tn ea cies 2, Mal 


2a, BURIAL, CREMATION | 250. 236. OF CEMETERY OR CRENATORY 23d, LOGATION (City, town or saynty) Sel. 
rer “4 EA avelly, fn 
Og 


og DIRECTOR Fx. i es f AiG 23 1955 y: By ie a 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bi 


Divisinn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘i 10484 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 385i 


HEALTH DE! 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE 


b. COUNTY 
BES te Baltimore MARYLAND Maryland Baltimore 
as od b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporata IImits, write RURAL and give nearest town) 
BED 53 write RURAL and give nearest town) 
EF Ss. FORT HOWARD ‘. Fort Howard 
Rin SS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
eo Ss ON A FARM? 
Pe ec x 8017 Shore Road a 8017 Shore Rd, ves] nol] 
32 4 °2 3. See ors First Middla Last 4, DATE Month Day Year 
2ae Fa (ype or print) H. DEATH 8 1 
: 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years [IF UNDER2 YEAR|IFUNDER 24HRS. 
ae ® soir a ie fast birdhaay oni Bae | Hrs | 
= So al WIDOWED [J DivorceD[]| June 23, 1923 yrs. 
gts € 1a, USUAL OCCUPATION (Give kind of work dona | 20D. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s $ sore my st ul poring iife, even If retired) . INBUSIRY 1 te Mak Balti COUNTRY? 
S5u —~2 00. e er more «oS. A. 
sos 5s 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
pd s 
Bes Sz Melvin Williams Marie E, Schoepflin 
==5 5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
see 28 "Yes |B2BO-T STs 216-18-9961 Mrs. Cecilia Williams 8017 Shore Road 
22) FY ee = EES] bet! LO) . bec L. ms ore ho 
S _ 
Se e 18. CAUSE OF DEATH Center only ona causa per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
es c PART |, DEATH WAS CAUSED BY ean 
& , 5 
£5 5 |, |, IMMEDIATE CAUSE __Blectrocution 
= s Conditions, If any, which (b) 
2 & gava risa to Immadiate 
cat Ss cause (a), stating the { DUE TO 


underlying cause last, (c). 


MINER: This certificate should be executed wit! 


e certificate, writing the word “pend! 


director. Page 4 should be forwarded to the Chie! 


3 ed 
s & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTI(@) 19. WAS AUTOPSY 
ae | ? 
2 Ol8 ves) no] 
5 & [20a EXQERNAL CAUSE WAS 205. DESCRIBE HOW INIURY OCCURRED. (Enter natura of injury In Part 1 or Part II of Item 18.) ry 
cd § PRIMAR' or CONTRIBUTING [) % : i 
ue | ee Fell into water with live electric lawn edger 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, form, 2Df. (City or town) (County) (State) 
= whila Not While factory, street, office bid, 
73\2 16/65 19 at work L) at work Home Dundalk Balto. Md. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


= 
& 
Ei 
Ss 
; = 21. 1 certify that ! tok charge of the remains described above, held an Autopsy € ], Inspection {_], Inquiry [_], _and in my opinion 
a . 
28% death resulted from: Natural causes [_], Accidgnt-K_], Syicide [_], Homicide [_], Undetermined manner [_] 
59° A ( feo CHIEF MEDICAL EXAMINER [“] 
3a>E5 Bite __ trad v : ‘vip, ASSISTANT MEDICAL EXAMINER §] 22. DATE SIGNED 
=se5_5, + ICAL EXAMINER 
2s zs Z EXAMINER'S P ee ae : mm 8/7/65 
Bobs eer NAME (Type) Werner U. Spitz, M.D. Address (Street, city, town, or county) 
HgSs p= 23a. EUR CREM ATLOR| 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee ae NV pecity) 
2* ‘a rial 8-11-1965 Baltimore National Baltimore, Maryland 


VR AISME \ 
5M 6s 


aunts DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 250. Ri |AR’S SIGNATURE 
Lilly & Zeiler Inc. 1901 Eastern Ave. ead me "S 1965 [eert Nesdge. 


Be 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% CERTIFICATE OF DEATH i 3852 
£53 1 Pagar debs , 2. USUAL RESIDENCE yy deceased lived, If Institution: Residence before admission) 
a. STATE COUNTY ee 
Pot PRSLIAO LE on NPC Y fang AE 
eee b. pig: Aig plat wile GE limits, . LENGTH OF STAY IN 1b &. CB DR TOWN t% ‘oytside corporate limits, write RURAL and glve nearest town) 
o = 

=< VE A POW NN | Shes. LAL La 
3 on d. NAME yp JOSPITAL OR INSTITUTION (if notin ey ye street Ps ie ‘STREET ~ G e. IS faa 
ett 
= el SARTO, LIGA T AM E UA, 39 OS CLESSON AVE | vs4) not 
2 55 3. NAME DF irst Last 4. DATE Mont Oay Year 
322 DECEASED OF 
e8e type or printy =A VP ALS ata es Lerlhgns\ DEATH — “fF 19 

oS 
Ses 5. SEX 6. oy OR wi MARRIED 8, OATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR|IF UNOER 24HRS, 
S38 i, [KLNEVER marrico[_] es Ui: Tast birthday} [ onths | Gays | Hours | Min. 
= Cth; t wiooweo |] olvoRcEO [_] yrs. 
el ale "ATION (Give kind sean 10b. KINO OF BUSINESS OR il I C fe ity & State, ae country) | 12. CITIZEN OF WHAT 
S$ = /| a, mos! syyr life, ae Nee retired) INOUSTRY veep e/7 CNG a. 


13. nian s Ze 


KEEDIE ae 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 3405" (. 


Mas se ibe We taeste go Nowe. ODE SL ae a aon a 


18, CAUSE OF DEATH [Enter only one cause sat line for (a), (b), and (e}) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 7° Clete EE 
IMMEDIATE CAUSE (a) 


4 


Conditions, fj any, which ms 2 ™ Le4en0e = HMOPt OP bli Eg ver. ‘|2 Lofpl~ 


14. Bh I) TATGER NAME 


? LIE 20H 2. i he 


en p 


Ith prior to burial, cremation, or removal, 


Then ple 


gave rise to Immediate 


cause (a), stating the OUETO .. L, g y 
underlying cause last. ws 
| PART II. OTHER reir calirecrarrrens CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOPTION GIVEN IN PART 1(a) 


S 19. “WAS AUTOPSY 
= walla: 
s Ale YES 
- = | 20a. ACCIOENT WAS UNOERLYING SFlry | 20% OESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury in Part I or Part WV of item 18.) 
3° §% | OR CONTRIBUTING [7] CAUSE OF TH 
22 | GE EITHER, NOTIFY MEDICAL, EXAMINER) 
S 
a 5 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF THIURY Home, farm.] 20f. (City or town) (County) Gtatey 
2 a Hour a.m. While Not While factory, street, office bldg., etc.) sind 
22 = p.m, 19 at work[_] at work L460 
=e 21. I certify that (I) (this hospifal) attended the dece: G.2 am isl 2-76 , 1987, that (I) (we) last 
Ss saw the deceased alive on_“ ~~ 6 __19.6 7 and that death occurred at “7M, from the causes and on the date stated above, 
= 22a. SI ff 22b. OATE SIGNEO 
eo ATTENOING MEO. STAFF 
2 pays. [| _omrector [_] Puvs. 
aS 72e. PHYSICIAN 224. Wo ESS af 
Be hel RooR/60 BERMUDEZ Ltnowe Coty beveenl Voir 
=e 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SE _ Bis {Specity) 6 ‘ , 
8/18/65 Baltimore National mee ter 


IAL PRS ETEK Mme a — ‘ROORESS ey % RE Od TGNATURE 
beled re Armacost 4600 Liberty Heights Ave lA ay 1965 [Perla ecge : 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


E< 


ysician at 


filled in by the funeral 
papers. Pages 1 and 


nj, within 72 hours after deat 


id competely 


attending ph 
rmit. Then 


After this certificate has been signed by the 


catbon 


yo 


and in\any 


m™ 


lease 


burial 


. of Health prior to burial 


should be detached for use as the 


15M 4-64 


‘transit pe! 


director, page 3 


f 


cremation, or removal 


" 


led with the State Dept. 


should be fi 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Laon N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M RYLAND 


CERTIFICATE OF DEATH {3505 
1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @, STATE b. COUNTY 
Baltimore MARYLAND 


a3 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 


write RURAL and give ne: town) } 
Towson _— ‘Baltimore 12 


§ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8, Bee 


olly Hill Manor,5231 Stevenson Lane || 5913 Wakehurst Way ves] nol 

3. pom First Middle Last 4. ie Month Day Year 
(Type or print) Weldon Be Wooden peta 4UZuUst 16/65 19 

5, SEX 6. COLOR OR RACE 9. AGE (In years 


7. MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH jast birthday) 


Male White widowen jx bivorcent | Oct. 17/71 yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
ae Pi Sy ‘eae life, even If retired) INDUSTRY 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ee Days | Hours Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Calvin C.Wooden Samantha M. Marker 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Adres L Oe Tema ° 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
| ‘iby 34 a7ag Donald Wooden,5913 Wakehurst Way 
18, CAUSE OF DEATH [Enter onli Tine f , ; INTERVAL BETWEEN” 
PART I. DEATH si pr sale a4 ft oe # — ONSET AND DEATH 
IMMEDIATE CAUSE (a)___ Uremia 2 weeks 
{ DUE TO 
Suess Kaito Chronic pyelonephritis months 
gave rise to immediate (©) 
cause (a), stating the DUE TO 
underlying cause last. (0). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOPSY 
Arteriosclerotic cardiovascular disease ves [] No Tt 


20a. ACCIDENT WAS UNDERLYING Ey. 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. I certify that (I) (thtscboxnital) attended the deceased from_August 15, 1965_, to_August 1.6965. that (0) (ve) last 
saw the deceased alive on_August 35, —19_65., and that death occurred at), 351, jam the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING > MED. STAFF 
Lh iet 2? DP, ny BP pinector [] Pays. ol 8-17-65 
226, PHYSICIAN'S 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME Ke 22d. ADDRESS 
“9 §,J,Venable,Jr, M.D. 7215 York Road, Baitimore 12 Maryland_ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BueHM Ce) 6/18/65 Druid Ri Pi Ma 
t oe ie ae oT 01 am a s ADDRESS 25a, REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
ee i Edmondson Ave wmeAUG 24 196 


. ’ Yhiaybeg q 


fy event, within 72 hours after deat! 


mit. Then please rempve carbon papers. Pages 1 and 


cremation, or removal, an 


transit pert 


th the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciatmend gompletely filled In by the funeral 


director, page 3 should be detached for use as the bur 


should be filed wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 


CERTIFICATE OF DEATH 


1. et ae fei oil & USUAL RES Ri 
ie @, STATE 
MARYLAND 
TOWN Outss rT] on limits, ¢. LENGTH OF S¥@Y IN 1b, c. yn OR IN (IF 
RURAL giv 9} 
, NAMI Val aa TUTION (if not in EET ADDRESS A“ e. Is RESIDENCE 
Aiud, "Pseel ves) ng 

3. NAME DE fh ¥e 
eer BS Mid [* DATE Mont IF {7s e i> 

(Iype or print) C2 ed “ 1 
6. cD 7. MARRIED NAY NEVER MARRIED 8. DATE pF aol 9. AGE (in yoOrs | IFUNDER 1 YEAR IF UNDER 24 HRS, 
» Oo Pha CS birthday) [Months | Days | Hours | Min. 

WIDOWED Divorce [] 5 


ON (Give Kind offvorkdone| 10b. KIND OF BUSINESS OR 11, B} E aynty € 4G 12. CITIZEN OF WHAT 
DUSTRY iat 


IDENCE (Where 


ig life, even Ifretired) 


18. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


18. GAUSE DF DEATH [Enter only one cause per Jipe for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
U1. / IMMEDIATE CAUSE (a) nw es 


DUE TO 
Conditions, If any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


TNTERYAL EEN 
INST AWD DEATH 
Shag tt hd 


& 

5 ERFORMED? 

3 YES a noT] 4 
= 20a. ACCIDENT WAS UNDERLYING eel 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part il of Item 18.) 

—& | DR CONTRIBUTING ( CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. FEC F INJURY (Home, farm, ., (City or town) (County) (State) 

3 Hour a.m. 2] While — Not While factoryStjeet, office bidg., etc.) — 

= Aur 19 at workL ] at work 


19___, that 0 (we) last 
t death occurred OP. from the causes and on the date stated above. dt 


: / 35 DATE SIGNED 7 7 
wp. PRYE NS Bay fioron Bis. \7 Z aug “ah 
226. PHYSICIAN'S — a oy 
| NAME (Type) WAL TERE KEES | 
2a. REnCe| 2ab. ria THEREOF ie NAME OF CEMETERY OR CREMATORY LOCATION {City, town or county) Gate) 
fac Aid) 20, us Be Em 'c RDEN EL WIR ARYLCAXYD 
NERAL DIREGIOR ioe pou ale a ® | 25a, ‘al BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
Wm. Cooxkieooks lowson pase boa UG 2.0 1965|_ foherbeg 


Yea 


a Ae oe — 
S Peel MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we 


fae § 


~ ~ CERTIFICATE OF DEATH. | 3855 
bs a : 
1. PEACE GF BERTH Soteae f j eS * ~, || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= " oe - —— “a, STATE f b. COUNTY 
s Baltimore MARYLANO Maryland i 
gas b. CIFY OR TOWN (if outside cory porte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town: “ * 
ig Catonsville Syrémth2ldys Baltimore Foc , 
ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. sea 
i SPRING GROVE STATE HOSPITAL 2205 Cedley Street ves] nol] 
3s 3. NAME OF . Of Month D Y 
Zs DECEASED First Mite Pa 4, BaTE jon Day we 
(Type or print) Mar garet Elizabeth Zelinka DEATH Aug 6 1965 
peed 6. COLOR OR RACE | 7. marri %. DATE OF BIRTH ©. AGE (In years iF UNOER 1 YEAR|IF UNOER 24HRS. 
2 meet LB] Never MaAIED [3] Jast birthday) | Months | Days | Hours Min. 
female | white WIOOWED [X] pworceo[]| July 1h, 1875 | 87 yes. 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY te COUNTRY? 
housewife Baltimore; Maryland Ui. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unkewm Anton Sima uxkooax Justina Voelker 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) 


unknown 


16, SOCIALSECURITYNO, | 17, INFORMANT Address 
eines Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eae ite ey 
PART |. OEATH WAS CAUSEO BY: ‘ &i 
: - IMMEDIATE CAUSE (a). & 
FL K ote / DUE TO ; 
, 
an, 


-transit permit. Then please rem 
, cremation, or removal, and in any® 


Conditions, tf any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO r ' 
underlying cause last. (0) Arvteri os Cle tof @ 


-fascvlar dseess ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


< 
S 
s 
2 = 
e288 
mage 
2 
pat 
5 = f= = 
#252 & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TOTHE TERMINAL DISEASECONOITIONGIVENINPART 1(a) |19. Was AUTOPSY 

2s : 2 
S8°S s yes [J NO 
28.8 s 
= 2= a, = 20a, ACCIOENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part It of Item 18.) 
etxss & | OR CONTRIBUTING (] CAUSE OF OEATH 
8825 © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

S 
wets = 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 2Df. (Clty or town) (County) (State) 
BTS Ss Hour a.m. ‘ factory, street, office bldg., etc.) 

2 ea gs While Not While 

ee 3 = p.m, 19 at work |_| at work 
322 21. I certify that2) (this hospital) attended the deceased from__dan. 1? , 1960, to a | that (I) (we) last 
ss8r saw the deceased alive on_ Avg us 195, and that death occurred at/L: , from 1 Causes Pa sal at date stated above. 
©Su= 22a, SIGNATURE Py yi NEO 
a ATTENOING MEO. STAFF 
Saas I M.D. "LJ _ omector 1 ae 
f2°. 226. FINSIGIAN'S De ADORESS SPRING GROVE (e5, PITAL 

eet ype) 
=fs2 /| | Art MpOn Me B Seliger oe ES ‘ 
eg Zoe SS SS = 3 ae — 
eres 23a, BURIAL, CREMATION, 23b. OATE THEREOF 3c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
ote REMOVAL (Specify) % 

Buria. Aug 10, 1964 Holy Redeemer Baltimore, Maryland 
24. FUNERAL OIRECTOR - AOORESS 25a, REC’O BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


‘Wing “Cook-Brooks Inc. 224¢s8br00%HR, Sb1202 


AUG 10 1965 


